









Date

From:
Medical Officer’s Name

To:
Appropriate Flag Officer
Via:
Commanding Officer, (name of facility)
Subj:  MEDICAL WAIVER FOR SMALL ARMS TRAINING AND QUALIFICATION ICO  

          (SERVICE MEMBER’S NAME)
Ref (a):  OPNAVINST 3591.1E
1. Per reference (a), and upon review of available medical information, (subject’s name) does not meet medical standards for small arms training and qualification.
2. Based on review of the medical record and evaluation of (subject’s name) a waiver of the standard is recommended based on my judgment that (1) the disorder is not incompatible with military service; (2) the service member is in a stable maintenance phase of treatment; and, (3) the medication does not significantly interfere with motor behavior or the exercise of sound judgment. 
3. If approved, this waiver would be valid for a period of 12 months.  (Subject’s name) has been informed that he/she is responsible for reporting any changes in his/her medical condition to his/her physician during the period of this waiver.

4.  Per the reference, commands requesting Flag waivers/exceptions shall retain all relevant documents to include approved waivers/exceptions.  If approved, waivers/exceptions will be provided to the senior medical department representative for inclusion in the medical record. 


I. M. GUTIERZA 


Forwarded, recommending


Approve / Disapprove Waiver







_________________


(Commanding Officer’s


Printed name, signature and date)


Waiver Approved / Disapproved


Expiration Date: __________







__________________

(Flag Officer’s printed name,


signature and date)
Encl (1)


