                                                    7220


                                                    Ser 132/04-0000

                                                    14 Mar 03

From:  Chief, Bureau of Medicine and Surgery

To:    CAPT John Q. Smith, MSC, USN, 123-45-6789/2300

Via:   Commander, Marine Forces Pacific

Subj:  OPTOMETRY RETENTION BONUS (ORB)

Ref:   (a) CNO WASHINGTON DC 301140Z JUN 03 (NAVADMIN 172/03)

       (b) Your ORB agreement effective 29 Jan 99

Encl:  (1) Your ltr of 11 Apr 03 w/end

       (2) Obligated Service Date (OSD) Work Sheet

       (3) ORB Acceptance Letter

1.  Pursuant to the authority in reference (a), enclosure (1) is approved for Optometry Retention Bonus, for two years, at $6,000 per year, effective 14 January 2003.  Reference (b) will be terminated effective 13 January 2003 and the pro rata unearned portion will be recouped.

2.  Your new obligated service date, as computed on enclosure (2), is January 2007.  Please return a copy of enclosure (3) to M1-32, complying with instructions outlined on the enclosure.

3.  This contract is binding upon approval and receipt of your first payment.  

4.  Your point of contact is Chief Hospital Corpsman L. F. Day, USN, who may be reached at 202-762-3364, DSN 762-3364, FAX 202-762-0919, DSN 762-0919, or E-Mail lfday@us.med.navy.mil.

                                 R. P. FRANCO

                                 By direction

Copy to:

NAVPERSCOM (PERS-4415)

DFAS (PMMX)

                                                   __________
                                                      DATE

From:  CAPT John Q. Smith, MSC, USN, 123-45-6789/2300

To:    Chief, Bureau of Medicine and Surgery

Subj:  OPTOMETRY RETENTION BONUS ACCEPTANCE/DECLINATION LETTER

Ref:   (a) BUMED ltr 7220 Ser 132/04-0000 of 14 May 03

1. ___ I accept the terms outlined in reference (a).

2.  ___ I decline to accept at this time. I understand that I have the option of accepting such pay in the future if still eligible. I understand that if I accept this pay in the future, the date I sign the agreement or a subsequent date, if not eligible on the date of execution, will become the effective date of the agreement.

                              ________________________

                                    Signature

                                                                        ___________________________________

                                                                        Typed, Printed, Stamped Name                           

Instructions for Special Pays Coordinators and Member:

1. Ensure member reads reference (a) carefully.

2.  Have member select and sign the ORB Acceptance/Declination letter.  Non-selection and non-submission of this letter constitute acceptance to the ORB contract.

3.  Mail a copy of ORB Acceptance/Declination letter to:

Bureau of Medicine and Surgery (M1-32) 2300 E St NW

Washington, DC 20372-5300 or Fax to: DSN 762-0919 or 

(202) 762-0919.

4.  Retain original ORB Acceptance/Declination letter in member’s special pays file.

                                             Enclosure (3)

