DATE____________________

Commander’s Authorization

Ophthalmology Service

Evans US Army Hospital

Fort Carson, CO 80913

MEMORANDUM FOR COMMANDER__________________________(UNIT)

Subject:  Consent to have Refractive Eye Surgery under the War-Fighter Refractive Eye Surgery Program (WRESP).

1.  I give consent for the following soldier to have refractive surgery (PRK/LASIK) under the WRESP (War-Fighter Refractive Eye Surgery Program).  

SOLDIERS NAME___________________________________MOS_______________

ETS DATE______________________18 MONTHS REQUIRED AT TIME OF SURGERY

PCS Pending in the next 12 MONTHS?  YES_____ NO_______

2.  The above named soldier meets the following criteria: 

a.  Soldier has 18 months remaining on Active Duty or in conjunction with a reenlistment action, which is executed.  .


b.  Soldier must have 12 months remaining on station in same or similar unit and no adverse actions pending.

c.  Soldier will be placed on convalescent leave for a period of 7 days immediately following the surgery.


d.  Treated soldier must return for follow-up visits as specified by the surgeon.

e.  Treated soldier will be required to stay in the Fort Carson vicinity for a period of 30 days immediately following the surgery to be available for follow-up care.  (No leaves, TDY, etc.)

e.  Treated soldier will be on a temporary profile immediately following the surgery and will be restricted from field duty for 45 days and deployment for 90 days.  Soldier will be restricted from swimming for 3 weeks, physical training for 3 weeks and dusty environments for 4 weeks.  

SOLDIER MUST BE AT LEAST 21 YEARS OF AGE TO QUALIFY FOR SURGERY.

CONTACT LENS WEAR MUST BE STOPPED IMMEDIATELY PRIOR TO SOLDIERS NAME BEING PLACED ON THE WAIT LIST.

3.  POC is the undersigned at telephone.__________________________________

TYPED NAME OF COMMANDER

Patients Contact Phone Number:  








