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SAMPLE FORMAT FOR GENERAL

MEMORANDA OF UNDERSTANDING (MOUs)

1.  General
     a.  Type of Action.  Indicate whether the agreement is a new proposal, renewal with changes, or renewal with no changes.

     b.  Participants and Types of Agreements.  Indicate whether the participants are the supplier, the receiver, or both; indicate whether the agreement is interservice, intraservice, or between Medical Department activities and non-Federal Government agencies or the private sector.

     c.  Type of Service.  Indicate whether the agreement is for health services, base operations and administrative services, training, research protocols, contingency support, or other services.

     d.  Statement of Benefits to BUMED.  State MOU benefits and indicate that benefits have been concurred with by the participating organiza​tions.

2.  Support Categories
     a.  List support categories supplied or received by Medical Department acti​vities.

     b.  Describe specific supplier and receiver responsibilities.

3.  Key Considerations
     a.  Include legal language to ensure liability and other legal concerns are addressed.

     b.  Include resource language to discuss the impact of manpower and resource commitments on the participants' assigned mission and functions.  (DD 1144 or savings accrued/costs incurred documentation must accompany each MOU and specify manpower and dollar estimates for reimbursable, non-reimbursable, and common-service charges.)

     c.  Include program and functional language to discuss quality assurance concerns and impacts on other programmatic or efficiency efforts.

4.  Effective Period.  State that the effective period of the MOU is from   (date)   through   (date)   (a period of not more than 1 year), and may be renewed without change, except for dates, on a year-to-year basis, by the mutual, written agreement of the parties.

5.  Termination.  Termination may be effected by either party, upon written notice when deposited in the United States Postal Service mail.  (See table 1, column 6 for the command authorized to terminate MOUs.)
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6.  Amendment.  State that it is agreed that changes to this MOU, except for dates, must be submitted for approval to the approval authority designated in table 1, column 6, via the chain of command.

7.  Concurrence.  State that all parties to this MOU concur with the level of support and resource commitments that are documented herein.
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