DEPARTMENT of the ARMY

________________(unit),10th Mountain Division (LI)

Fort Drum, New York 13602

___________(office code)





    _________(date)
MEMORANDUM FOR Asst Chief of Staff, G1, 10th MTN DIV, Ft Drum, NY13602
THRU Division Surgeon, 10th MTN DIV, Ft. Drum, NY 13602

SUBJECT:  Medical Evaluation Board (MEB) oversight for __________(Soldier), ________________(SSN)
1.  As the Company (Battalion) Commander of the above named Soldier I am aware that this individual has been given a Permanent Medical Profile and has been recommended by either Physician evaluation or MOS Medical Review Board (MMRB) to enter the MEB process and will likely be separated from the Army.  I understand that I have 30 days to decide whether to have the Soldier reassigned to Medical Hold Co, USA MEDDAC, Fort Drum or to keep the Soldier in my Company (Battalion) filling a position against my assigned strength.
____2.  By initialing here I choose to have this Soldier reassigned for the duration of the MEB process to the Medical Holding Company (MHC).  This option is not available for any Soldier who has a non-transferable flag or pending adverse administrative action.   I understand that my responsibilities are to:  (Items in bold must be complete before packet may be submitted to Division Surgeon’s Office, all other items must be initiated.)
--Have the Soldier clear CIF.  Soldier should keep Gortex top/bottom and Wet

   Weather top/bottom.
--Complete an NCOER (for NCO) within 60 days of today’s date IAW Reg AR
   623-205 because I understand Soldier will receive no further performance 
   evaluation.

--Submit for any end of tour award or justify reason for no award per Statement
   for Assignment to Medhold Co.

--Initiate Line of Duty investigation (if applicable, ie single injury event).
--Complete original Personnel Actions Certificate by 10th SSB at Clark Hall.
--Obtain original, ERB from 10th SSB

--Write a Commander Performance Statement and Statement for
   Assignment to Medhold Co (see formats in enclosed packet).
--Include copy of Permanent Medical Profile in packet.
____3.  By initialing here I choose to maintain the Soldier at my unit and proceed through the MEB process as the Soldier’s case manager.  I understand that my responsibilities are to:
--Complete all above tasks and paperwork for Physical Evaluation Board Liaison
  Office (PEBLO) file.
SUBJECT:  Medical Evaluation Board (MEB) oversight for __________(Soldier), ________________(SSN)

--Ensure Soldier attends initial PEBLO briefing and all follow-up counseling.

--Ensure Soldier attends all medical appointments and proceeds through medical
  work-up within 30 days or I will contact the BDE Surgeon for assistance.

--Ensure Physician Provider completes Narrative Summary within 30 days.

--I understand the following PEBLO Counselors are available for assistance in 
  these matters: Ms. Mary Chapin @ 772-3167, Ms. Chris Maguire @ 772-4035, 
  and Ms Tiffany Whittzmore @ 772-4030.
--I will be responsible for the Soldier’s transition from the Army to civilian life and
  will afford the Soldier the opportunity to take Permissive TDY for house 
  hunting, job hunting, and finding an appropriate follow-up medical facility.
--Ensure Soldier has access to Army Career Alumni Program (ACAP) and VA 
  benefits counseling.

--NCOIC of the MHC @ 772-5332 will be willing to review paperwork and assist 
  in this process.

4.  Return a copy of this memorandum to the Division Surgeon’s Office within two weeks.  

5.  In signing, I understand the Soldier is a probable loss to the Army.

6.  POC is the undersigned at ___________(Co CDR Ph #).

_________________(Co CDR)

__________________(BN CDR)
_________________(Rank, Br)

__________________(Rank, Br)

Commanding




Commanding
