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MEMORANDUM FOR: Mr. Anthony Migliore, Alcohol & Drug Control Officer (ADOC), 1750 Congressman W. L. Dickinson Drive, Montgomery, AL  36109-0711

SUBJECT:  (SM’s NAME, RANK) Self-Referral for the use of (DRUG or ABUSE of ALCOHOL).
1.  SM’s Name, Rank (Last Four) self-referred for using DRUG on DATE to NAME.
2.  IAW AR 600-85, I will assist the Service Member(SM) mentioned above through the Self-Referral Limited Use Process.  This process will consist of the following:
a. I will notify the ADOC or the Prevention Coordinator (PC) of SM’s self-referral to verify Limited    

Use applies.
b. I have conducted a commander’s initial counseling on DATE, explaining the Limited Use Policy IAW AR 600-85. I will not make any agreement, or compromise, or expand the Limited Use Policy in any way. I will send a copy of the DA Form 4856 to the PC.
c.   I have provided the SM with the ADCO or PC’s contact information, and advised him/her to contact the ADCO or PC for assistance on getting an evaluation for possible treatment. 
d. Informed the SM that they are NOT flagged for any administrative action and attendance is required at all regularly scheduled IDTs, ATs and other training assemblies.  

e. Informed the SM that he/she must sign a Release of Consent form authorizing me to receive copies of the assessment, progress reports and treatment completion documents. I will track the SM through the treatment process with the assistance from the ADCO or PC. I will provide the ADCO or PC with a copy of the SM’s assessment, progress reports, and treatment completion documents.

 f. I am aware that I am not required to process the SM for separation. If separation is chosen or recommended due to SM’s non compliance I will do so IAW AR600-85. I understand the SM will receive an honorable discharge regardless of their overall performance of duty, if discharge is based on a proceeding where Limited Use applies.
g. It will be my discretion to allow the SM to carry a weapon and perform duties that will place the SM or others in harm’s way. 
3.   Point of contact for administrative procedures will be:
                                                                                    COMMANDER
                                                                                    RANK, ORGANIZATION
                                                                                    TITLE
