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From:
LT John W. Doe, MC, USNR, XXX-XX-XXXX/2105

To:

Chief, Bureau of Medicine and Surgery (M1-32)

Via:
Commanding Officer, USS Naval Hospital

Subj:
ACTIVE DUTY AGREEMENT FOR MEDICAL ADDITIONAL SPECIAL PAY (ASP)
Ref:
(a) SECNAVINST 7220.75C



(b) SECNAVINST 1920.6A



(c) 021600Z OCT 03 NAVADMIN 266/03

1. Under reference (a), I hereby agree to remain on active duty for a period of one year from ______________.

2. Condition of the agreement.  I understand that:

a.  The year of continuous active duty that I agree to serve will be effective on __________________.

b. Medical Additional Special Pay (ASP) in the amount of $15,000 and with an effective date of ________, will be approved and processed for payment by Chief, Bureau of Medicine and Surgery Medicine (BUMED) unless otherwise notified in writing. 

c. BUMED may terminate this agreement for any reason enumerated in reference (a), paragraph 9 of basic instruction.

d. In the event of termination, I must repay unearned ASP on a pro rata basis following reference (a), paragraph 10 of basic instruction.

e. Termination of ASP does not, in itself, relieve me of requirements to complete statutory and educational service obligations.  Release from active duty is governed by reference (b).

3.  The command Point of contact for special pays is HM2 John W. Doe at ___________, DSN__________.  


J. W. DOE

Copy to:
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