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MEMORANDUM TO OIC, Refractive Eye Surgery Center, DACH

SUBJECT:  Commander’s Endorsement of Refractive Eye Surgery

1.  ____(Soldier’s name)____, SSN _____________, has my endorsement/permission to be evaluated and considered for enrollment in the refractive eye surgery program.

2.
By endorsing this soldier, I certify that he is available for surgery at any time during the next 30 days.  This 30 day period begins with his first appointment on (fill in date of refractive surgery briefing).

3. I further certify that the following are true:

A. SM has at least 18 months remaining on active duty

B. SM has at least 12 months remaining in the same or similar unit

C. SM is not scheduled to PCS within the next 6 months

D. SM has no adverse personnel actions pending

4.
I realize that after the surgery the soldier will have up to five days of convalescent leave, depending on the type of refractive surgery performed.  In addition, I understand that the soldier will have the following profile for a minimum of 14 days, and possibly up to 60 days.

A. No driving military vehicles

B. May wear sunglasses at all times

5.
I will ensure that the soldier will keep all follow-up appointments with the Refractive Eye Surgery Center to avoid potential complications.  These appointments will normally be scheduled 1, 4, 7, 14, and 30 days after surgery.  I will ensure the soldier has transportation to these appointments in the event he cannot drive himself.

6.
I further realize that the soldier must remain in CONUS for at least 30 days following the surgery, but possibly up to 60 days.

7.
I will notify the Refractive Eye Surgery Center immediately if the soldier’s circumstances change and he no longer meets the above criteria.

8.
POC for this memorandum is the undersigned at __________.
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