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PREGNANCY SUMMARY

A waiver request for pregnancy requires completion of this form and should be uploaded into AERO in addition to creating an AMS in AERO. The LBFS may
issue a temporary 90-day up-chit to occur between the 12th (or once a viable singleton intrauterine pregnancy is confirmed by ultrasound) and 30th week,
provided the pregnancy and medical conditions are uncomplicated. Contact Naval Aerospace Medical Institute for consideration of 90-day LBFS up-chit for
pregnancies with other conditions.

PRIVACY ACT STATEMENT: This document contains information covered under the Privacy Act of 1974, 5 USC 552(a), and/or the Health Insurance Portability
and Accountability Act (HIPAA) (PL 104-191) and its various implementing regulations and must be protected in accordance with those provisions. Healthcare
information is personal and sensitive and must be treated accordingly. If this correspondence contains healthcare information, it is being provided to you after
appropriate authorization from the patient or under circumstances that do not require patient authorization. You, the recipient are obligated to maintain it in a
safe, secure and confidential manner. Redisclosure without additional patient consent or as permitted by law is prohibited. Unauthorized disclosure of this
information may result in civil and criminal penalties. If you are not the intended recipient or believe that you have received this document in error, do not copy,
disseminate or otherwise use the information, and contact the owner/creator or your Privacy Act/ HIPAA Privacy Officer.

1. DATE: 2. SERVICE: ‘ 3. RANK: | 4. AGE:

5. LAST NAME: 6. FIRST NAME: 7. MIDDLE INITIAL: 8. DODID:

9. OB CARE PROVIDER | 10. DATE OB INTAKE:
11. PROVIDER E-MAIL: 12. PROVIDER PHONE NUMBER

13. EXPIRATION DATE OF AVIATION PHYSIOLOGY QUALIFICATION:
* Performing aviation physiology qualification training during pregnancy is prohibited (CNAF M-3710.7 series).

14. GRAVIDA: 15. PARITY: 16. SAb:

17. PREVIOUS PREGNANCY COMPLICATIONS:

18. OTHER MEDICAL CONDITIONS/WAIVERS:

19. MEDICATIONS: 20. ALLERGIES:
21.ROS Y N v N RN

HEADACHE DYSPNEA VAGINAL BLEEDING

VISION CHANGES ABDOMINAL PAIN DIARRHEA

LIGHTHEADEDNESS|[||[ ]| NAUSEA [ ][] ovsuria L]

CHEST PAIN [ ][l vomiring [l ]| reank pain L]
22.VS

TEMP: ‘ HR: ‘ BP:
23. VISUALACCUITY Y N
IS/ICORRECTS TO 20/20 OD
1S/CORRECTS TO 20/20 OS IF VISION DOES NOT CORRECT TO 23/;&\;{@%52 \rluvllzLELD'\é%.T BE CONSIDERED AND OPTOMETRY
IS/ICORRECTS TO 20/20 OU
24.US #1
DATE: US EDC:
Y N

INTRAUTERINE: COMMENTS:
SINGLETON: |
25. OTHER US
DATE: ‘ US EDC:

Y N
NORMAL: ||—| D| COMMENTS:
26. LABS RESULTS ** Any abnormal labs must be discussed in flight surgeon comments section.**

TEST VALUE TEST VALUE
WBC FBS

Hgb/Hct UA

Platelets
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27. DATE PREGNANCY REACHES 12 WEEKS: 28. DATE PREGNANCY REACHES 30 WEEKS:

29. ESTIMATED DELIVERY DATE (EDC): 30. ESTIMATED RETURN TO FULL DUTY:

31. FLIGHT SURGEON COMMENTS:

32. SUMMARY DISPOSITION

CLASS I (SG 1,2, 3), II, Il;| | @| WEEKS GESTATION

PQ/AA FOR PREGNANCY, UNCOMPLICATED CLASS I |:| IV |:|
UNCOMPLICATED NPQ/AA FOR ALL AVIATION DUTIES
* ANY WAIVER MUST BE IAW CNAF M-3710.7 SERIES — FLYING WHILE PREGNANT IS PROHIBITED IN:
* HIGH PERFORMANCE AIRCRAFT OPERATING IN EXCESS OF 2 Gs
* CABIN ALTITUDE EXCEEDING 10,000 FEET
|:| PREGNANCY, UNCOMPLICATED (V22)
|:| WAIVER RECOMMENDED: CLASS | (SG3), Il
|:| PREGNANCY, UNCOMPLICATED (V22), WITH OTHER MEDICAL CONDITIONS/WAIVERS

|:| OTHER CONDITIONS/WAIVERS (ATTACH NOTES)

|:| WAIVER RECOMMENDED: CLASS | (SG3), II, Ill, IV, V DEFER TO NAMI FOR FINAL DISPOSITION
|:| LBFS UPCHIT DISCUSSED WITH NAMI
|:| PREGNANCY, COMPLICATED (630-650)
|:| WAIVER RECOMMENDED, DEFER TO NAMI FOR FINAL DISPOSITION, 90-DAY UPCHIT NOT
|:| AUTHORIZED WAIVER NOT RECOMMENDED (ONLY UNIT FLIGHT SURGEON SIGNATURE REQUIRED)
|:| WAIVER NOT REQUESTED (ONLY UNIT FLIGHT SURGEON SIGNATURE REQUIRED)
|:| MEBER HAS BEEN EDUCATED ON THE POTENTIAL RISKS OF CONTINUED FLIGHT DURING PREGNANCY

|:| REQUEST TO CONTINUE FLYING WHILE PREGNANT: REVIEWED AND SIGNED (ATTACHED)

|:| MEMBER UNDERSTANDS TO RETURN TO HER FLIGHT SURGEON SHOULD ANY SYMPTOMS DEVELOP
|:| LBFS UPCHIT ISSUED WITH COMMANDING OFFICER CONCURRENCE (UP TO THE 28™ WEEK)

|:| PILOT IN COMMAND IS AUTHORIZED IAW — OPNAVINST 3710.7 SERIES

33. COMMAND ENDORSEMENT

THE MEMBER’S COMMANDING OFFICER IS AWARE AND CONCURS WITH THIS MEMBER'’S DIAGNOSIS, PROGNOSIS, WAIVER REQUIREMENTS,
AND WAIVER RECOMMENDATIONS IN THIS AEROMEDICAL SUMMARY.

LBFS SIGNATURES:

UNIT FLIGHT SURGEON DATE
FLIGHT SURGEON DATE
OBSTETRIC PROVIDER DATE
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