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Date:_______________

MEMORANDUM FOR ______________________________________ 
SUBJECT:   Dental REFRAD for _______________________________, SSN __ __ __-__ __-__ __ __ __ 
         Reserve Component (circle one):   
ARNG            USAR
1.
The Army G-1 Personnel Policy Guidance (PPG), section 7.7, Dental Guidance, states that:


a.  All Soldiers must meet annual dental examination requirement prior to arrival at the mobilization station. All Soldiers must be in dental readiness class 1 or 2, in order to be deployed without restriction and to locations with limited dental support.  Unit commanders are responsible for monitoring the compliance of their Soldiers regarding this readiness requirement.


b. Dental REFRAD Policy:  RC Soldiers identified with pre-existing non-deployable dental conditions that cannot be remediated within 25 days of the Soldier’s initial mobilization order shall be identified for  released from active duty (REFRAD) immediately.  Disqualifying conditions include temporary and permanent conditions that do not meet medical/dental retention standards (Reference AR 40-501, Chapter 3).  Administrative processing of REFRAD orders, Soldier out-processing and return to home of record must be completed no later than (NLT) 30-days from Soldier’s M-date.

2.  The above named Soldier has been identified with extensive Class 3 dental conditions that cannot be completed within 25 days of the Soldier’s initial mobilization order.  The Soldier has been identified for a Dental REFRAD due to the following dental conditions and treatment needs: 


_____ Immediate complete dentures requiring extraction of all remaining teeth.


_____ Extensive immediate partial dentures requiring significant extractions of teeth.


_____ Severe dental disease requiring multi-specialty treatment or intensive care within one specialty.  



         Number of teeth:_____  Endodontics (root canal)






_____  Oral Surgery (extractions)






_____  Operative (fillings)






_____  Periodontics (gum disease)






_____  Prosthodontics (complete/partial dentures/crowns/bridges) 


_____  Oral pathology (e.g. oral cancer)



_____  Oral Defects (significant defect requiring surgical repair/prosthetic replacement)

3.   The point of contact for this subject is the undersigned, phone number 601-558-2235.

Encls





OIC NAME 






COL, Dental Corps

OIC Installation Name SRP Dental Station







