NAVY ACTIVE DUTY DELAY FOR SPECIALISTS PROGRAM ANNUAL REQUEST

_____________________________________________________________________________________________














PART I – PHYSICIAN REQUEST FOR DEFERMENT/CONTINUED DEFERMENT 

I request that my active naval service be deferred to permit me to complete the  

____________ year of residency training in ___________________________________.

(YEAR LEVEL)                                          (SPECIALTY)

In the event I desire to change specialty, training hospital or terminate my residency training for any reason, I will immediately notify the Naval Medical Education and Training Command (NMETC-OG13), Bethesda, MD 20889-5611.  I understand that in the event permission is not granted to change specialty or hospital, or if I discontinue residency training in the specialty for which deferred, I will be considered available for immediate active duty.

_______________________________________________________________________________

NAME OF PHYSICIAN                RANK                   SOCIAL SECURITY NUMBER

_______________________________________________________________________________

HOME ADDRESS (STREET, CITY, STATE, ZIP)                 SIGNATURE OF PHYSICIAN
TELEPHONE–HOME (___)_______________________   OFFICE (____)____________________

E-MAIL ADDRESS _______________________________________________________________

PAGER/CELL PHONE______________________________________________________________

PART II – HOSPITAL AGREEMENT

The above physician has been accepted for training/further training in 

_________________________.  His/her first (or next) training year will begin

      (SPECIALTY)

_________________________. MONTH     DAY     YEAR

This hospital understands that the active naval service of this physician will be deferred for the purpose of completion of residency/fellowship training.  This in no way binds the hospital to continue training should the physician prove unsatisfactory.  If the physician proves unsatisfactory or discontinues training in the above specialty (for any reason), this hospital will notify the Naval Medical Education and Training Command (NMETC-OG13), Bethesda, MD 20889-5611.

We also understand that as a Naval Reserve Officer on inactive duty, this physician receives neither pay nor allowances from the Navy and is eligible to accept the normal stipend paid to residents by this institution.

_______________________________________________________________________________

NAME OF HOSPITAL                              TYPED NAME OF HOSPITAL OFFICIAL

_______________________________________________________________________________

STREET ADDRESS OF HOSPITAL                    SIGNATURE OF HOSPITAL OFFICIAL

_______________________________________________________________________________

CITY AND STATE                ZIP                            DATE

Revised May 02                                                  Enclosure (1)

