[image: DODb]DEPARTMENT OF THE NAVY
 BUREAU OF MEDICINE AND SURGERY
2300 E STREET NW
	      WASHINGTON, D.C. 20372-5300                                IN REPLY REFER TO
	7220
                                                 	Ser 
                                                 	Date

From:  	LT John P. Jones, MC, USNR, XXX-XX-6789/2105
To:    	Chief, Bureau of Medicine and Surgery, M1C1
Via:   	Commanding Officer, Naval Hospital, XXXXXX

Subj:  	REQUEST FOR WAIVER OF REQUIREMENT FOR PRIVILEGED AND 	PRACTICING TO BE ELIGIBLE (List the Special Pay the Waiver request is being 	submitted for) 
 
Ref:	(a)	 OPNAVINST 7220.17
Encl:	(1) Support for Your Request        
1. Request waiver approval authority as outlined in reference (a) in support of an (Special Pay Waiver request is for) effective date of _______. 

2. (Summarize your particular hardship, or reason for not meeting the privileged and practicing requirement of reference (a) and provide justification in support of your request.)

3. Thank you for your consideration.  I can be reached at
202-762-XXXX, DSN 762-XXXX, FAX 202-762-XXXX, or 
E-Mail__________________________________________________.

  

                                	J. P. JONES
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