
 
OSD Statement LCDR Im A. Doctor, MC, USN,  
                  123-45-6789/2100 ltr of 25 Dec 2015 
 
From:   
To:    Commanding Officer, Navy Medicine Professional                                                                  
Development Center, Code 01WMC21, 8901 Wisconsin Avenue, 
Bethesda, MD 20889-5612 
 
Subj:  Obligated Service Date 
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