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From:	Rank/Rate FName MI LName, DODID
To:	President, Physical Evaluation Board (PEB)

Subj:	REQUEST TO WAIVE PHYSICAL EVALUATION BOARD (PEB) FINDINGS

Ref:	(a)  SECNAV M-1850.1
	(b)  MARADMIN 630/22 of 07 Dec 22

1.  Per chapter 2, paragraph 6 and chapter 4, paragraph 5.b.(10) of reference (a), and in accordance with reference (b), I request to waive my PEB evaluation, unfit determination and medical discharge recommendation made while processing through the Disability Evaluation System (DES).

2.  By submitting this waiver, I relinquish all statutory/regulatory rights to military disability processing and possible severance pay, possible military disability retirement, and possible tax-free disability retired pay.  I am also waiving all rights to be granted limited duty extensions for medical reasons and/or Permanent Limited Duty (PLD).

3.  After consultation with legal counsel and a PEB Liaison Officer (PEBLO), I request to waive my PEB evaluation, unfit determination, and medical discharge recommendation.  I have been counseled by DESCP counsel and my PEBLO on the DES process and the potential benefits of receiving a medical disability discharge.  I hereby voluntarily waive all legal rights under the Department of the Navy DES, if my request for TERA is approved.

4.  Nothing in this waiver, however, forecloses my ability to be evaluated by the Department of Veterans Affairs (DVA) for injuries incurred and directly related to military service.  

Respectfully submitted,			

______________________________		______________________________
Service Member Signature					DESCP Representative Signature


							______________________________
							PEB Liaison Officer Signature


							______________________________
							Referring Physician Signature
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