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I have been counseled concerning SBP and fully
understand the automatic enrollment and future 
enrollment provisions on the Plan.
G
ADMINISTRATIVE REMARKS (1070)
 
Articles UCMJ explained to me this date as
required by Article 137, UCMJ.
 
Articles UCMJ explained to me this date as
required by Article 137, UCMJ.
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	Enter YYYY-MM-DD: 
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	Enter YYYY-MM-DD: 
	Enter YYYY-MM-DD: 
	NameLFM:                                                                                                                                       
	SSNLast4: 
	Remarks1:                   Temporarily Not Dental Qualified (TNDQ) Placement_______       I have been notified this date that I am a dental class III, (Initials)       which means that I have a dental condition that could lead                      to a dental emergency within the next 12 months. As a                      member of the Marine Corps Reserve, I am expected to                     maintain good dental health at my own expense, and dental                     class II is the minimum standard for Marine Corps Reserve                     personnel, Per MANMED Ch 15, Article 15-28._______       I understand as a dental class III, I am now being placed in (Initials)       a TNDQ status per Force Order 6000. In TNDQ status, I                      am authorized to perform Inactive Duty Training (IDT)                      only. I am not authorized to perform Annual Training                      (AT), Additional Duty Training (ADT), Inactive Duty                      Training Travel (IDTT), or Active Duty for Special Work                      (ADSW). _______       I have been informed and understand that I have 180 days(Initials)       from the date of this page 11 to achieve dental class I or II.  _______       I understand that while I am in the TNDQ status, I must (Initials)       provide progression documentation on my DoD Active                      Duty/Reserve Forces Dental Examination form DD 2813                       every 30 days from my dentist. Updates on my treatment                       progress go to the Inspector-Instructor Medical                      Department. It has been explained to me and I understand                     that as long as I am making progress on completing my                     dental plan, I will remain in a Satisfactory Drill                      Participation Status.  _______       Completion of this treatment plan will establish my dental (Initials)        readiness at dental class I or II. If required, I may request a                      one-time extension of 180 days to complete my dental                       treatment from COMMARFORRES Physical                       Qualifications and Review (MED-32) via my supporting                       Inspector-Instructor Medical Department.                                                                                        
	Remarks2: _______       It has been explained to me and I understand that failure(Initials)       to show progress of improving my dental readiness in the                      first 180 days of TNDQ could lead to my being processed                      for Separation for Reasons of Unsatisfactory Drill                      Participation, per MCO P1001R.1K._______       I have dental insurance through ______________________.(Initials)_______       I do not have dental insurance at this time.(Initials)_______       I have chosen to(Initials)                             PARTICIPATE     OR     NOT PARTICIPATE                                                     (circle one)                     in the TRICARE Dental Program (TDP). I understand this                     program may help to defer the cost of my dental treatment.Member's Contact Information:Home Address:   Phone Number:    Email Address:     _____________________     _______________________      _______(Member's Printed Name)           (Member's Signature)             (Date)_____________________     _______________________      _______           (CO/I-I Printed Name)                (CO/I-I Signature)                (Date)               
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