[image: ]UNITED STATES MARINE CORPS
<<Command Name>> 
<<Command Address>>
<<Command Address>>
<<Command Address>>
                                                                                                                                                                                                                                                     IN REPLY TO            
		   6000	                                                                                                                                                                                                                            
			  MED                                                                                                                               


From:  Inspector-Instructor, <<Company>>
TO:    Chief, Bureau of Medicine and Surgery (Code M32)
Via:   Commander, Marine Force Reserve, HSS 

Subj:	REQUEST DETERMINATION OF PHYSICAL QUALIFICATION FOR RETENTION IN THE MARINE CORPS RESERVE ICO <<RANK, FULL NAME>>, <<LAST FOUR SSN>>/<<service/component-regular, reserve, AR,FTS>> 

Ref:	  (a) Manual of the Medical Department Ch 15
       (b) MCO P1001R.1J
	  (c) MCO P1900.16D
	  (d) COMMARFORRES P6000. 

Encl:  (1) Periodic Health Assesement / DD Form 2807/2808
       (2) Non-Medical Assessment
       (3) Level of Activity Statement 
       (4) Medical Documents

1.  Request determination for retention in the U. S. Marine Corps Reserve (USMCR) is made for <<Rank Full Name>> per the references. The following enclosures are provided to assist in the determination. In addition the following information is provide:

      a. <<Rank / Full Name>> entered the USMCR on <<DD MMM YY>>. His/Her end of mandatory drill date is <<DDMMMYY>>. His/Her end of current contact is <<DDMMMYY>>.

      b. Inspector-Instructor comments: <<comments>>
      
2.  Point of contact in this matter is <<rank / Full Name>> at <<Phone Number>> and E-mail <<e-mail address>>
        



<<Commanding Officer>>
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