Corneal Refractive Surgery Aeromedical Summary

Use for designated aviation personnel only. QOVQ no longer required. TAB through fields, save by name and submit electronically as Word doc attachment to e-mail to wanderson@nomi.med.navy.mil. For help, highlight field and press F1. Complete directions found at http://www.nomi.med.navy.mil/Nami/WaiverGuideTopics/ophthalmology.htm#lasik.

Date      
 FORMCHECKBOX 
  Health record reviewed. Member is in


compliance with prior waiver, special or pentennial

SSN      
submission requirements (or comment below).

Name (First Middle Last)      
Rank/Rate/Title  FORMDROPDOWN 

Service  FORMDROPDOWN 

Age   
Aviation duty  FORMDROPDOWN 

Total flying hours         Flying hours last six months      
Primary aircraft type flown  FORMDROPDOWN 

Command name      
UIC      
Aviation examination facility name      
UIC      
Aeromedical point of contact e-mail      
Point of contact phone  FORMDROPDOWN 

     
 FORMDROPDOWN 
 Date of surgery      
Type of surgery  FORMDROPDOWN 

 FORMDROPDOWN 
 Name of surgical facility      
 FORMDROPDOWN 
 Date of surgery      
Type of surgery  FORMDROPDOWN 

 FORMDROPDOWN 
 Name of surgical facility      
 FORMDROPDOWN 
 Pre-operative manifest refraction
 FORMDROPDOWN 
     
 FORMDROPDOWN 
    
 FORMDROPDOWN 
 Pre-operative manifest refraction
 FORMDROPDOWN 
     
 FORMDROPDOWN 
    
Member is asymptomatic with respect to glare or halos from oncoming headlights at night; haze or ghost images; double vision; and vision at twilight. Member is confident in ability to resume aviation duties.
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 Most recent post-operative manifest refraction
 FORMDROPDOWN 
     
 FORMDROPDOWN 
     

Date        FORMDROPDOWN 
 Previous post-operative manifest refraction
 FORMDROPDOWN 
     
 FORMDROPDOWN 
     

Final aviation uncorrected DVA  FORMDROPDOWN 
 20/     FORMDROPDOWN 
/10, *corrects to 20/ FORMDROPDOWN 
  FORMDROPDOWN 
/10

Date        FORMDROPDOWN 
 Most recent post-operative manifest refraction
 FORMDROPDOWN 
     
 FORMDROPDOWN 
     

Date        FORMDROPDOWN 
 Previous post-operative manifest refraction
 FORMDROPDOWN 
     
 FORMDROPDOWN 
     

Final aviation uncorrected DVA  FORMDROPDOWN 
 20/     FORMDROPDOWN 
/10, *corrects to 20/ FORMDROPDOWN 
  FORMDROPDOWN 
/10

Diagnosis  FORMDROPDOWN 
  FORMDROPDOWN 
 - CD all aviation duty.

Comments (none required):       

Waiver recommended  FORMDROPDOWN 
  FORMDROPDOWN 
.

* FORMCHECKBOX 
 Corrective lenses required for aviation duty.

Member's commanding officer is aware of and concurs with waiver recommendation.

Submitting flight surgeon name      
Eye care provider name      
Make no entries below this line.
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