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COMMANDER’S CONCURRENCE FORM 
Orthodontic treatment for:  ___________________________________________________________________ 
                                             Name (Last, First MI)                     (Rank / Rate)          DOB (DD MMM YYYY) 
Orthodontist:  Dr. __________________________ Phone: _______________ Date: _____________ 
1.  The above active duty member has a dental malocclusion which impairs his/her dental function and may adversely affect the 
 longevity and health of his/her dentition.  The malocclusion existed prior to entry into service (EPTS) and treatment can be 
 deferred in most cases. 
2.  Elective treatment of this problem is complex and will require orthodontics (braces) and possible surgery of the jaws.  The 
treatment time is lengthy and will require absence from duty for orthodontic appointments every 4-5 weeks.  If jaw surgery is 
required, approximately 1-2 days of hospitalization followed by 2 weeks of convalescent leave will be necessary. 
     a.  Is surgery anticipated for the patient?        
Yes  / No
            b.  Anticipated length of treatment is ___________
months
. 
3.  Current medical regulations do not permit a change of assignment or extension solely for the treatment of an EPTS condition. 
Orthodontic treatment will be discontinued (the braces removed) when the patient leaves this area if a military orthodontist is not 
available at his/her next duty assignment. 
4.  We need the following information 
before treatment is initiated:
a.  Patient’s anticipated date of separation:  _________________________________ 
b.  Patient’s anticipated date of PCS:  ______________________________________ 
c. 
Is there any action pending or anticipated that might result in an earlier date of separation or PCS?     
Yes / No
d.  Is this patient’s duty performance such that you will recommend approval of his/her absence from           
duty for treatment?
      Yes / No
e. 
The patient understands that treatment does not provide an exemption from world-wide duty,                   
including any contingency TAD tasking.  Will the patient have frequent or extended TADs that will interfere with the proposed 
treatment?   
Yes / No 
f. 
Command address: ______________________________________________________________________________ 
g.  ______________________ 
_______________________ 
____________________________________ 
Supervisor’s Printed Name 
Signature  
Title 
h.  ______________________ 
_______________________ 
____________________________________ 
Commander’s Printed Name 
Signature  
Title 
5.  Potential patients are accepted based on severity of malocclusion, expiration of active obligated service (EAOS), non-
deployable billet, and time for completion of care.  Not all Service members are granted acceptance via the Orthodontic 
Selection Board.  Elective care may be sought with a civilian orthodontic provider.  Service members must be non-deployable to 
qualify for civilian orthodontic care.  If the Service member is seeking orthodontic care with a non-military provider, the use of a 
military orthodontic provider will not be authorized for routine appointments, arch wire adjustments, removal of appliances, 
retainers, or any other orthodontic options.  All fees rendered to a civilian care provider will not reimbursed by the U.S. 
Government. 
6.  If you have any further questions, please do not hesitate to call the treating orthodontist 
When completed, please return this letter to the Division of Orthodontics.  
Treatment will not be initiated until this letter is 
returned.
  Thank you for your cooperation. 
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