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Corneal Refractive Surgery Aeromedical Summary
A waiver request for corneal refractive surgery requires completion of this form.  Submit a copy of this form along with the operative report(s) and member's current physical exam to NAMI Code 53HN.  You may fax documents to (850) 452-3883 or send an e-mail with scanned attachments usn.pensacola.navmedotcnamefl.list.nami-physqualtech.  LBFS may only issue a 90 day temporary up-chit upon the signatures of two flight surgeons and an eye care provider.  Member must also meet all criteria for waiver as specified in Aeromedical Reference and Waiver Guide, Ophthalmology, Chapter 12.15.
*
Member is no longer using ocular medications (by policy, artificial tears needed no more than QID to be asymptomatic), and has no significant glare, halo or starburst complaints from lights at night, no haze or ghost images, no double vision, no dry eye syndrome, nor recurrent corneal erosions. Member  is confident in ability to safely resume aviation duties.
:  CD all aviation duty.
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