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Date  
From:  
LCDR John L. Doe, MC, USNR, 123-45-6789/2105
To:    
Chief, Bureau of Medicine and Surgery (M1C1)
Via:   
Commanding Officer, Naval Hospital, Jacksonville
Subj:  
REQUEST FOR BOARD CERTIFICATION PAY (BCP)

Ref:   
(a)
OPNAVINST 7220.17
Encl:  
(1)
Copy of American Board of ____________ ltr dated

          
_________.

1. 
In accordance with reference (a), I respectfully request Board Certified Pay (BCP).

2. 
Enclosure (1) is forwarded indicating successful completion of the American Board of __________________.

3. UIC ______ POC _______________ E-mail __________ 
Phone Number____________ 

                                JOHN L. DOE

