60th Medical Group SGCX/LRC
TRAVIS WARFIGHTER REFRACTIVE SURGERY CENTER
101 Bodin Circle, TAFB, CA 94535
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	Required  reading before undergoing PRK/LASIK surgery
	
	
	

	
	
STATEMENT OF UNDERSTANDING 

	
	
	

	
	1. I certify that I am not currently undergoing any Medical Evaluation Board (MEB) or other Administrative Action that could result in my early discharge from Active Duty.  I will notify the laser center should either event develop prior to treatment.
	
	
	

	
	2. (Females only): I am not pregnant or nursing.  If it is possible that I become pregnant prior to my treatment I will obtain a pregnancy blood test (notify laser center).  I do not plan to become nor have I been pregnant within 6 months of my treatment.  Pregnancy could adversely affect the treatment results.  If I become pregnant within 6 months following treatment I will notify my doctors (optometrist and the laser center) immediately.
	
	
	

	
	3. ("Out-of-towners only")I am aware that the process will take up to 10 days for pre-op evaluation, treatment and initial follow-ups.  I understand that I must remain in the local area for at least 5 days after the surgery day.
	
	
	

	
	4. I understand that all costs incurred by this travel to DGMC-Travis AFB are my own responsibility.
	
	
	

	
	5. I understand that my post-operative follow-ups are mandatory and I am responsible to arrange these appointments with a DoD Military Treatment Facility.
	
	
	

	
	6. I am aware of the mandatory retainability policy according to my branch of service. 
7. * * Minimum Retainability Requirements: Air Force (6 months); Navy, Coast Guard, Marine Corps (12 months); Army (18 months) * *
	
	
	

	
	8. I understand that the pre-operative evaluation appointment is a 2 hour comprehensive eye exam and my eyes will be dilated which can last for about 24-48 hours.
	
	
	

	
	9. I understand that I am not able to drive 5-7 days after the surgery (depending on my healing ability).
	
	
	

	
	10. I understand that I am restricted from swimming and other water activities, field exercise and/or field training for a minimum period of 30 days and I may not WWQ up to 4 months following surgery.
	
	
	

	
	APPLICATION INSTRUCTIONS
	
	
	

	
	1. Your completed application packet must include: Warfighter Refractive application, patient information/ history form and command authorization. Provide a photocopy of the "front only" of you DoD ID card.
	
	
	

	
	2. For all Active Guard Reserves (AGR) or Air National Guard (ANG) - a copy of active duty orders is required.
	
	
	

	
	3. *Discontinue use of contact lenses prior to first appointment; soft lenses: minimum 30 days, hard lenses: minimum 90 days.
	
	
	

	
	4. Due to the heavy volume of applications received, we ask that you kindly hold all questions and inquiries until we contact you.
	
	
	

	
	5. Incomplete packets will be returned for completion.
	
	
	

	
	6. Once completed, your application packet must be scanned and emailed via “one” PDF or walked-in to clinic. Our walk-in hours are Monday, Tuesday 0900-1100/1330-1500 and Friday 0900-1100.
7. For additional questions you may call our clinic 707-423-3146.
	
	
	

	
	
Email applications to: DGMC.laser.center@us.af.mil
	
	
	

	
	Website: https: //kx2.afms.mil/kj/kx2/TravisWarfighterLaserSurgery
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