(Office Symbol)__________




(Date)__________

MEMORANDUM TO OIC, Center for Refractive Surgery Center, WRAMC

SUBJECT:
Deployment Statement

1.
I hereby certify that the below listed active duty soldier is a member of a unit that will deploy in support of the Global War on Terrorism.

Name:_______________________________________________________________



Last



First




MI



SSN: ________________________________ ETS DATE: ______________________


RANK: _______________________________ SERVICE: ______________________


DUTY TITLE: _________________________ MOS: __________________________

ASSIGNED UNIT: ______________________________________________________


CONTACT ADDRESS: __________________________________________________

CONTACT PHONE: (DAY)____________________(EVES)____________________

E-MAIL ADDRESS: ____________________________________________________

2.
Anticipated date of deployment: _____ / _____  (Month / Year)
3.
Anticipated duration of deployment: _______  (Months)

4.
This information does not replace the requirement for all Refractive Surgery Candidates to present a competed Commander’s Endorsement form at their initial appointment at the Center for Refractive Surgery.

5.
Additional information:

_____________________________

__________________________
__________

Applicants Signature



Commander’s Signature

Date







________________________________________







Commander’s Name and Rank







________________________________________







Unit







________________________________________







Commander’s Telephone number and e-mail
Effective Jan 19, 2005


