OMB Conirol No. 2120-0034
Expires 10/31/2024

U.S. DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION
REPORT OF EYE EVALUATION

1. DATE

2A. NAME OF AIRMAN (LASt, Firs!, Mitdale)

28. DATE OF BIRYTHK (Mnatn, Day, Year)

2C. SEX (M or £}

3. ADDRESS OF AIRMAN (No. Streel, City,

Siale, Zip Cosie)

4. HISTORY - Record perlinent past and peesent hlstory conceming visual problems. eye suigical procedures, and meaical congitions.

5 HETEROPHORIA - Record piwilas and lroplas (specify which), In prilsm cioplars, wilh and wilhoul best lens correction In place

(1) AT 20 FEET

(2) AT 18 INCHES

8. WITH CORRECTION {if any)

EXO. €50. HYPER. EXO. ESO. HYPER.
A WITHOUT CORRECTION
(1} AT 20 FEET (2) AT 16 INCHES
£XO. ESO. HYPER. EXO, ESd. HYPER,

6. FUSSION AND EOM - Record fuslon ahiity and method used. Note prasence ot sirabls mus. d iplopla, and/or abnormal extraacular motilty.

7. PUPILS - Statemaniof relalive si2e and reaclion. Spacfy shnomal function Le. aflesent pupillaty delect

8, VISUAL FIELDS - Alttach figld charts, i used.

0.0.

0.S.

9. EXTERNAL AND SLIT LAMP EXAM — Record resuits of silt lamp exam for each eye. Daserda comeal SEars of C3Laracts, if prasant.

Descrde abnomal adnexa findings.

0.D.

0.S.

10. OPHTHALMOSCOPIC - Descrite disc, macuia, vesse!s, and retina, Slale if dilated exam performed

t1. VISUAL ACUITY (Use Snelen Equivatents)

CHECK IF APPLICABLE:

WITHOUT CONTACT SPECTACLE
CORRECTION WITH CORRECTION LENSES LENSES

0.D.

A. DISTANT VISION
os.
0.D.

B. NEAR VISION (16 INCHES)
0s.
0.D.

C. INTERMEOIATE VISION (32 INCHES) = -
0.s.

NOTE - If contact lenses are used, corrected near visual acuity should be determined while these lenses are worm.
State if bifocal or monovision contact lens(es) are used.
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12, INTRAOCULAR PRESSURE - State msthod used.

0.D. os.
13. PRESENT PRESCRIPTION (Spharc, cylindcs, oxis)

A. CONTACT LENSES B. SPECTACLE LENSES
oD. 0s. 0.0. os.

13A. DESCRIBE TYPE OF CONTACT LENSES USED.

14. EYE SURGERIES - List all ptocedures wrth dates, indicetions. anc sequeise. }f cataract surgety ‘was pesfermed. inciude type and nams of inlraocular lens{es) used.

15. EYE MEDICATIONS - Incluce dos3age, and whather 0.D./ O.S10.0.

16. PROFESSIONAL EVALUATION - Provide dingnosis, prognosis, comments an other findings, and recommendations for foliowup.

17A. TYPED NAME AND ADDRESS OF EYE SPECIALIST

178. SIGNATURE OF EYE SPECIALIST
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