Circle the approprinte Copy 1 [Indi I's Health Aecord) Copy 3 [Alreraw Mam Fiia Cony)

copy designator. Copy 2 (Avlaiui Unit Commandar)

MEDICAL RECOMMENDATION FOR FLYING DUTY
Fer use of this form, see AR 40-501; the proponent agancy i the Office of The Surgeon Ganeral

TO. FAOM
COMMANDER FLIGHT SURGEQON

TF L_(b)@3). (b)(6) |

FOB
1, NAME (Last. First, MI) 2. 55N 3. GRAADE 4, DATE OF BIRTH
I (B)(3). (B)(6)
5, ORGANIZATION 8, TYPE FLYING DUTY PERFCRMED
B CO7/158TH AVN, TFI (b)(3), (b)(6) I FLIGHT ENGINEER

SECTION A - QUALIFYING ACTION RECOMMENDED BY MEDICAL AUTHORITY

7. MEDICAL CLEARANCE IS RECOMMENDED FOR THE FOLLOWING REASON|S): (Check one ar mare)

« [ | TERMINATION OF TEMPORARY MEDICAL SUSPENSION ¢ [ ] ISSUE OF WAIVER FOR MEDICAL DISGUALIFICATION
b [ | MEDICAL EXAMINATICN h [ | OTHER (Exploin under remarks)

G X REPCATING TO NEW DUTY STATICN

d [ ] AFTER AIRCRAFT MISHAP

e. || TERMINATION OF MEDICAL DISGUALIFICATION

f _"| PENDING ISSUE OF WAIVER FOR MEDICAL DISQUALIFICATION

B REQUIRED TO WEAR GLASSES WHILE FLYING OR OTHER DUTIES REQUIRING B. EFFECTIVE DATE 10, DATE CLEARAMNCE
CORRECTED VISUAL ACUITY. (CONTACT LENSES ARE PROHIBITED UNLESS EXPIRES
PECIFICALLY AUTHORLZED 5
RECSIRG ! W ves [ |no 14 MAY 2011 11 OCT 2011
SECTION B - DISOUALIFYING ACTION RECOMMENDED BY MEDICAL AUTHORITY

11, THE FOLLOWING ACTION |5 RECOMMENDED:

@ [ | TEMPORARY MEDICAL SUSPENSION 4[] PERMANENT MEDICAL DISQUALIFICATION

— { FOLLOWING-A'C MISHAP

b [ ] TEMPORARY MEDICAL SUSPENSION FOLLOWING ACMISHAP . [ | OTHER (Explain wnder remaris)

6 [_] PEAMANENT MEDICAL DISQUALIFICATION
7 ESTMATED DURATION GF INCAPAGITY T4 FLY 13 EFFEGTIVE DATE
14, REMARKS
FFI» ¢

My signature below confirms that [ understand that | must be cleared by a Flight Surgeon prior to resuming flight duties after being
treated at an emergency center, spectalty ¢linic or after an aircraft mishap. 1 certify that i have not participated in activites or received

treatment for which flying restrictions moy be appropriate,

15. WHILE IN A DUTY HOT INVOLVING FLYING STATUS
SIMULATOR DUTIES ALLOWED D] vEs [ | nO

GRounD RukuP DUTIES stlowen D ves [ | wo

18, TYPED HAME AND GRADE OF FLIGHT SURJECH 1T F 3 18, DATE
LE.O6) | 0)3), (6)(6) 14 MAY 2011
SECTION € - CE ABER

19, | CERTIFY THAT | HAVE BEEMN NDTJF_'I_ED OF THE AECOMMENDATION(S) s iy 20 SIGHATURE 21. DATE

ABOVE AND UNDERSTAND THAT | x MAY OR | | MAY NOT PERFORM

AVIATION DUTIES AS OF THIS DATE (0)(3), (b)(6) 14 MAY 2011

SECTION D - ACTION TAKEN BY COMMANDER
. THE MEDICAL AECOMMENDAT I o —

& = il b( APPROVED [ DisapPROVED .

EA 24 COMMANDER'S SIGNATURE 25 DATE

(b)(3). (b)(6) (b)(3). (b)(6)

o MY 201

DA FORM 4186, MAR 2007 DA FORM 4168, JAN BS, 15 OBSOLETE
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Clrele the appropriste

Copy 1 {Irdividiars Healih Record)
copy designator,

Copy 2 (Avation Unt Commander)

MEDICAL RECOMMENDATION FOR FLYING DUTY
For use of this form, see AR 40-501; the propenes pgency |a the Offces of Teg Surgecn Gonaeral

(O AN kD FTL UM Fp

1 MAME {Last, Farst, M1}

Copy 3 (Arcrew Member's Fila CJay)

(b)(3), (b)(6)

5 ORGANIZATION & TYPE FLYING DUTY PERFORMED

L
B se~ AUN BeaT ARCRE L
] = : SECTION A - GUALIFYIMG ACTION RECOMMENDED 8Y MEDICAL AUTHORITY
T MEDICAL CLEARANCE |5 RECOMMENDED FOR THE FOLLOWYING HEASOMS)  (Check ame or mare)

] TERMMNATION OF TEMPORARY MEDICAL SUSPEMNSIDN ¥ | ISSUE OF WAIVER FOR S8EDICAL DISCUAL IFICATICN
] MEDHTAL EXAMIMATION 1] QTHER. (Eaphim umder remarks)

e PORTING TO SNEW DUTY STATION

o AFTER AIRCHAFT WSHAR

v | TERMEMATION OF MEDICAL DESORIALIFICATHON

! FENDING ISSUE OF WANVER FOR MEDICAL DISCUALIFICATION

B REQUIRED TD WEAR GLASSES WHALE FLY NG OR OTHER DUTIES REQUIRNG 8 EFFECTIVE DATE 10 DATE CLEARANCE
CORRECTED VISUAL ACLITY (CONTACT LENSES ARE PROMIBITED UNLESS

EXPIRE
SPECIFICALLY AUTHORIZED ) &/,:H N 4[ ? / f O

SECTION B - DISGUALIFYING ACTION RECOMMENDED BY MEDICAL AUTHORITY
11, THE FOLLOWING ACTION |5 REC CAMENDED

a TEMPORARY MEDICAL SUSPEMNS N o PERMANENT MEDICAL QISQUALIFCATION
FOLLOW ING-AT MISHAP
b TEMPORARY MELNCAL SUSPENSION FOLLOWING AT MSHAR | OTHER (Erplain umder remaria)
c FERMANENT MEDICAL DISQUALIFICATION
17 EETIATED TURATION TF TMCAPACITY TO FLT 13 BEFFECTIVE OATE
14 REMARKS

(2

| understand | must be cleared be a flight surgeen and hospitalization or sick in quariers (AR 600-105) and must infarm him'her after

any treatment or activities which may require rostrict) C-B}. | have read AR 40-8 and | have informed tho oxamining physician
of any changes in my health since my last phys| ! (3), (b)(6)

15 WHILE IN A DUTY ROT INVOLVING FLYING STATUS
SIMULATOR DUTIES ALLCRWED TES NGO

GROUND RUNUP DUTIES ALLOWED YES

e mary CCQ =

Y Y S
'l 18 DAY
b)(3), (b)(6 [,(// ,/
(b)(3), (b)) (). ©)6) _ 1 71 [O .

18 Tv

SECTIR C-CERTIFICATTON BY MACHEW WEDH

18 | CERTI HAT | HAYE BEEN NOTIFIED OF THE RECMND*TK}I[EF M) SRCMATURE 21 DATE
ABOVE AND UNCERSTAND THAT | MAY OR HAY NOT PERFORM
AVIATION DUTIES AS OF THIS DATE (0)(3), (b)(6) 554_ Soe B apo b4
SECTIOND - ACTION TAKEN Y COWMMANDEN
22 THE MEDICAL RECOMMENDATION |5 X
5( APPROVED DISAPPROVED
2 R 2 25 DATE

(b)(3), (b)(6) (b)(3), (b)(6) ) ¥ p I{)
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