DEPARTMENT OF THE ARMY

DAVID GRANT MEDICAL CENTER
MEMORANDUM FOR AREA COMMANDERS

SUBJECT:  WARFIGHTER LASER PROGRAM TREATMENT AUTHORIZATION

1.   (Rank) ________   (Name) ____________________ (SSN) ____________________ 

Requests evaluation for possible refractive surgery (correction of nearsightedness or farsightedness) at David Grant Medical Center (DGMC).  The patient will schedule an initial evaluation at his or her local optometry clinic to start the process if authorized by you.

2. The member must bring this letter to their local optometry clinic before entry into the program.  Appropriate candidates will be referred to DGMC for surgery to be performed at a later date.  Individuals will be required to re-accomplish this authorization letter if surgery is scheduled for later than three months from the date it is signed.

3. If scheduled for surgery, please anticipate seven to ten days of post-up appointments at DGMC the week of surgery.  Although highly recommended, patients are not absolutely required to stay in the DGMC area at night during this time.  However, they cannot drive themselves to these post-up appointments and should have arrangements made to be driven to the DGMC if problems arise outside of duty hours.  All travel costs will be unit-funded or permissive TDY, as per your unit policies.

4. Commanders:  Please be aware of the considerable operational impact this program may have on your unit.  Rigorous long-term follow-up is crucial to protect this important military asset- the vision of our soldiers and airmen.  Monthly follow-ups will be performed by your local optometry clinic for up twelve months after surgery.  DO NOT sign this form if you already know that the patient will not be able to commit to the full twelve month treatment and follow-up schedule.  In addition, patients will be given a profile for no field duties, no airborne operations, no night operations, and no swimming for a period of 31 days after refractive surgery.  This profile may be extended in unusual cases with complications.  The wear of sunglasses when outdoors for the first year is strongly recommended.

5. Is Solider undergoing an MEB (medical evaluation board)? 
No___  Yes___

6. Important:  Smallpox vaccination cannot be given for up to four months after refractive surgery in some cases.  Taking the waiting time to schedule a procedure into account, we recommend you NOT sign this form if you can predict that the soldier will need smallpox vaccination within six months of the date of signature. 
7. Access to DoD laser centers is prioritized according to duty status.  Please check one 

of the following as appropriate for this soldier (Must be completed by Commander rank of O5 and above or his/her designee). 
___   Priority 2:  Soldier is assigned to a unit whose mission involves operations at the line of battle or behind hostile lines:  special operations and combat arms units such as Infantry, Field Artillery, and Armor Battalions.

___   Priority 3:  Combat Service Support unit personnel in present assignments in a Division or separate Brigade. And all other active duty service members who do not meet any of the criteria above in their current military duties.
8. To ensure a return on investment and that patients have adequate follow-up, policy requires the soldier to have at least eighteen months retainability on active duty from the date of surgery.


Soldier's current active duty service commitment end date: __________________









           
(Do not specify indefinite)
I hereby authorize the above individual to undergo evaluation for refractive surgery.  I understand that all involved travel costs will either be unit-funded or permissive TDY, as appropriate.

_________________________________________


_________
Battalion Commander or Authorized Representative

Date signed
(Print name, title and rank)

(Signature block) 






(Phone number)

10/6/2016

