AEROSPACE OPHTHALMOLOGY

CONCLUSIONS AND REVIEW
In the short period of four days you were introduced to a multitude of topics concerning vision and ophthalmology in the performance of aviation duties by the military aviator.  Many of you were not too well prepared in this discipline at the onset, but as you will soon see, you now have tangible evidence that you really have learned a great deal about this topic.  We will not go over individual items, but a glance at your schedule shows you that we covered the full spectrum of topics from a historical review, to set the tone, anatomy and physiology of the eye to refresh your memories, to Vision in Military Aviation, tying together the multiple parts into a total entity.  

You got some clinical ophthalmology, an introduction or review on how to perform the ophthalmologic examination for flying and were introduced to the visual human factors that are important in aviation.

As specialists, the Ophthalmology Branch staff is here to assist the flight surgeon in solving any ophthalmologic or visual problem developing in an aviator.  A flyer who is grounded because of illness may not at times be able to return to flying without a waiver for his condition.  We can assist the flight surgeon in the waiver process.

Aeromedical Consultation Service

Chapter 18 in AFI 48-123 (Nov 1994)

Initial evaluation:  18.2

Re-evaluations

Scheduling procedures

Authority

Ophthalmology Clinical Management Groups

OPEN

Optic Neuritis

Contact Lenses

Intraocular Lenses

Idiopathic Central Serous Chorioretinopathy

Retinal Detachment

Monofixation Syndrome (Microtropia)

Keratoconus

Ocular Hypertension/Glaucoma

Pigmentary Dispersion Syndrome

CLOSED

Microwave Exposure

PROPOSED

Defective Stereopsis (Prospective) - (New)

Corneal Topography Pattern Suggestive Of Keratoconus (Prospective) - (New)

Refractive Surgery (Proposed)

PRESENT VISUAL STANDARDS FOR (In the APPENDIX):

Class I:
Flying training (pilot)

Class IA:
Flying training (navigator)

Class II:
Flying training completed

Class III:
Flying – not in primary control of aircraft

Air Traffic Controller

Commission, Enlistment and Induction

Aerospace Ophthalmology Branch

Telephone:
(210) 536-3241

DSN:

240-3241

Fax:

240-3256

Recent Standards/Procedure Changes

Questions and Review

Parting Shots
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7.5.2.3. Medical evaluations with scope to be determined by the examining flight surgeon are required when:

7.5.2.3.1. Flying personnel have been involved in an aircraft accident.

7.5.2.3.2. A commander or flight surgeon determines a member's medical qualifications for flying duty have changed.

7.5.2.3.3. Flying personnel report to a new base.

7.5.2.3.4. The examining flight surgeon handles disqualifying defects in the following man​ner:

7.5.2.3.4.1. Completes all Flying Class I and IA (UFT) examinations regardless of the nature of disqualifying defect. Send completed SFs 88 and 93, Report of Medical History, to the appropriate certifying authority or requesting agency, such as MPF, Air Force Recruiting, ROTC Detachment, etc. The examining flight surgeon completely identifies, describes, or documents the disqualifying defects.

7.5.2.3.4.2. Completes initial Flying Class II or III, controller, air vehicle operator, or space operations crew duty examinations when a disqualifying defect is likely to receive favorable waiver consideration. Sends complete waiver package (see paragraph 8.2.) to the appropriate waiver authority.

7.5.2.3.4.3. Discontinues initial flying class II or III, controller, air vehicle operator, or space operations crew duty examinations on applicants with medically disqualifying con​ditions unlikely to receive a medical waiver from the opinion of the local flight surgeon utilizing current Air Force policies and guidelines. Annotates on the SF 88 (See example) that the individual is medically disqualified. Forwards copy to appropriate waiver author​ity. Forwards medical disqualification's for ARC flying positions to appropriate ARC/SG.

Example: 89 AMDS/SGP, 1 Apr 96

Medically disqualified from Flying Duty, Class III, by reason of thoracic levoscoliosis

in excess of 30 degrees by Cobb method. JOHN Z. DOE, Col, USAF, MC, SFS AFSC: 48A4

89. AMDS/CC

7.5.2.3.4.4. Medical facilities will forward aeromedical disqualifications to the MAJCOM/SG for review and disposition. Local medical facilities do not have disqualifica​tion certification authority. MAJCOM/SG will forward a copy of disqualified cases to AFMOA/SGOA (rated members only). MAJCOM/SG will provide information to the WAVR file (Brooks AFB, TX ) for rated members medically disqualified. AFMOA/ SGOA will forward a copy of medically disqualified cases to the FAA for rated members only.

7.6. Medical Standards for Miscellaneous Categories.. The medical standards for the following cate​gories are contained in Attachment 8:

7.6.1. Attendance at service schools.
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23 7.6.2. Parachute duty.

7.6.3. Marine diving duty and hyperbaric chamber duty (Includes SCUBA for pararescue and combat control duty).

7.6.4. Physiological training and Physiological Training Personnel/Operational Support Flying duty (including ASC 9C).

7.6.5. Survival training instructor duty, Selection and Retention.

7.6.6. Military Training Instructor (MTI) duty.

7.6.7. Duty requiring use of Night Vision Goggles (NVG). 7.6.8. Remote or isolated duty. 7.6.9. Hyperbaric Chamber Training and duty.

7.6.10. Medical Certification and Waiver Requirements for Combat Control (1C2X1) and

Pararescue (1T2X1) duty.

7.6.11. Incentive and Orientation Flights.

7.7. Medical Standards for Air Vehicle Operators (AVO).. The following categories are contained in

Attachment 6 under Air Vehicle Operator Duty:

7.7.1. Applicability. All AVOs must meet worldwide qualifications as outlined in Attachment 2.

7.7.2. All rated personnel performing as AVOs will maintain Flying Class II standards as outlined in Attachment 7, and must also meet AVO standards as outlined in this AFI for continued AVO duties. When required, AVOs must comply with FAA Class III Medical Standards.

7.7.3. Non-rated AVOs (to include Sensor Operators) and medically disqualified rated personnel will require AVO standards for physical examination and for continued AVO duties. Non-rated personnel required to perform frequent and regular aerial flights will maintain Flying Class III standards for physical examination as outlined in Attachment 7. When required AVOs must comply with FAA Class III Medical Standards.

7.7.4. Rejection: Acute medical problems, injuries or their appropriate therapy can be cause for with​holding certification for initial training or temporary restriction of the individual from AVO duties until the problem is resolved. These standards are not inclusive of all conditions for restriction and other diseases or defects may be cause for restriction if this is the medical opinion and judgment of the examining flight surgeon.

7.7.5. Acute conditions: Acute conditions which impair safe and effective performance of duty are cause for temporary removal from AVO duties. After such action is accomplished a AF Form 1042, Medical Recommendation for Flying or Special Operational Duty, or telephonic notification to the operational unit will be made by responsible medical personnel.
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Chapter 8
WAIVERS

8.1. Waiver of Medical Conditions.. The authority to grant a waiver for medically disqualifying defects is listed in Attachment 10, Certification & Waiver Authority. Controversial or questionable cases may be referred to AFMOA/SGOA at the discretion of the MAJCOMs. Members who do not meet medical standards for continued military service must be presented to MEB/PEB prior to aeromedical waiver consideration..

8.1.1. Initiating Waivers. Forward all relevant medical information through proper channels to the waiver authority. Special requirements for flying waivers are contained in paragraph 7.5.1., General Waiver Information.

8.1.2. Term of Validity of Waivers:

8.1.2.1. The waiver authority establishes the term of validity of waivers.

8.1.2.2. An expiration date is placed on waivers for conditions that may progress or require peri​odic reevaluation.

8.1.2.3. Waivers are valid for the specified condition. Any exacerbation of the condition or other changes in the patient's medical status automatically invalidates the waiver and a new one must be requested.

8.1.2.4. If a condition resolves and the member is qualified by appropriate medical standards, forward an aeromedical summary to the MAJCOM/SG.

8.1.3. Flying Duty. Waiver Authority for Rated Officers. AFMOA/SGOA retains waiver authority as listed below.

8.1.3.1. All initial categorical flying waivers; changes from one category to another; removal of a categorical restriction and previously medically disqualified rated members.

NOTE: Consult Attachment 10, Certification & Waiver Authority for delegation of waiver authority to MAJCOM/SG.

8.1.3.1.1. All initial waivers in cases previously certified medically disqualified by AFMOA/ SGOA or MAJCOM/SG (rated).

8.1.3.2. All initial waivers for conditions listed in Attachment 2, Medical Standards for Contin​ued Military Service.

8.1.3.3. All initial waivers for conditions referred to the Aeromedical Consultation Service (ACS), except for those as listed in Note 3., in Attachment 10, Certification & Waiver Authority. MAJCOM/SG may grant initial and renewal waivers for all routine ACS clinical management group evaluations. Controversial cases will be forwarded to AFMOA/SGOA.

8.1.3.4. All cases where the ACS recommends medical disqualification or a change in waiver sta​tus.

Exception: “Change of Waiver Status” is defined as active clinical management members who are on a waiver who have new findings during ACS re-evaluation. If a new finding involves the same body system, the MAJCOM/SG retains waiver authority. If the new condition involves a
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different body system, MAJCOM/SG retains waiver authority if the condition is currently under the authority of the MAJCOM/SG. Additionally, new disqualifying diagnosis found during an ACS re-evaluation may be waived by MAJCOM/SG if the new diagnosis does not change the pre​vious waiver recommendations made by the ACS.

8.1.3.5. All initial waivers for maintenance medication except those listed in Attachment A7.31.., Medication.

8.1.3.6. All flying waivers and disqualifications for general officers, regardless of diagnosis.

8.1.3.7. All categorical IIC waivers except as delegated to MAJCOM/SG, see Attachment 10, Certification & Waiver Authority (Notes).

8.1.3.7.1. Renewal of IIC waivers originally granted by AFMOA/SGOA, except as delegated to MAJCOM/SG, see Attachment 10, Certification & Waiver Authority (Notes).

8.1.3.8. Any controversial condition that in the opinion of the MAJCOM/SG warrants a AFMOA/ SGOA decision.

8.1.4. Delegation of Waiver Authority for Flying Personnel:

8.1.4.1. MAJCOM/SGs will not grant/renew waivers for members of active ACS study groups without concurrence from the Aeromedical Consultation Service (ACS).

8.1.4.2. Command surgeons may delegate waiver authority to another command surgeon. Pro​vide AFMOA/SGOA a copy of the policy.

8.1.4.3. Command surgeons may delegate their certification or waiver authority to the senior flight surgeon at local bases. Provide copy of the policy to AFMOA/SGOA.

NOTE: Authority to grant flying class III waivers to rated personnel who have been medically disquali​fied for flying class II is delegated to the members MAJCOM/SG of assignment.

8.1.4.4. Certification and waiver authority for assignment into ARC flying positions may not be delegated lower than MAJCOM/SG level unless authorized by ARC/SG

8.1.4.4.1. Certification/Waiver Stamp Information. Place the certification information in a visible location on SF Form 502 (AMS), SF Form 88 (for ARC members if authorized by ARC/SG).

8.1.4.4.2. Certification and waiver authority for 9C aircrew is listed in Attachment 10, Certi​fication & Waiver Authority.

8.1.5. Centralized Flying Waiver Repository (WAVR File):

8.1.5.1. All MAJCOM waiver authorities assure the WAVR File is properly updated.

8.1.5.2. Send this data every 2 weeks to WAVR File, USAFSAM/AFC, Brooks AFB TX 77235-5301.

8.1.5.3. ACS sends suspense rosters to all waiver authorities quarterly.

8.1.5.4. Update and correct the suspense roster and return it to ACS within 1 month of receipt. 8.1.6. Waivers for Enlisted Occupations:
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8.1.6.1. The medical service does not make recommendations for medical waivers for entry or retention for those who fall below qualification standards imposed by personnel authorities. Air Force resource managers determine if a waiver request is appropriate.

8.1.6.2. When requested, the medical service provides professional opinion to line or personnel authorities.

8.1.7. Waiver Case Files. All waiver authorities maintain copies of their waiver actions. Transfer active cases (with copy of PCS orders) to the gaining waiver authority within 30 calendar days of assignment.

8.2. Submission of Reports of Medical Examination to Certification or Waiver. Authority:

8.2.1. Waiver for Flying or Special Operational Duty. When sending medical reports for review, send the following TYPEWRITTEN documents with the original and 3 copies in the order listed to the reviewing authority, unless other arrangements have been coordinated with the waiver authority, such as use of electronic media. Send an original and 4 copies when an ACS evaluation is required, or when the examination is forwarded to AFMOA/SGOA, unless other arrangements have been coordi​nated.

NOTE: SF Form 88 or AF Form 1446 must be accomplished according to the frequency in Attachment 9 (or PHA per Attachment 19) and is irrespective of waiver action. However, these documents are not required for waiver submission unless specifically requested by the waiver authority. Utilize the aero​medical summary format when requesting waivers for trained aircrew or for aircrew in training. Do not accomplish SF Form 88 or AF Form 1446 (or PHA) solely for the purpose of a waiver submission.

8.2.1.1. All waiver requests referred to AFMOA/SGOA must be submitted to the MAJCOM/SG. MAJCOM/SG must provide a recommendation on the case to AFMOA/SGOA.

8.2.1.2. Cover letter outlining the basis of the appeal (include demographics, and any other infor​mation pertinent to the case such as pending TDY, PCS, etc.).

8.2.1.3. Aeromedical Summary with other supporting documents pertinent to the case.

8.2.1.4. AF Form 618, Medical Board Report, if appropriate, indicating the member has been returned to duty.

NOTE: Ensure the final determination made by the MEB/PEB authorities is included with the waiver request, to include Assignment Limitation Code C status, if imposed.

8.2.1.5. AF Form 1139, Request for Tumor Board Appraisal and Recommendation. Document the frequency and nature of required follow-up studies. A new tumor board is not required for waiver renewal if adequate documentation of follow-up, 5-year survival rate, and future follow-up requirements are included in the aeromedical summary

8.2.1.6. SF Form 515, Medical Record-Tissue Examination, in cases of malignancy. (Initial waiver request.).

8.2.1.7. Armed Forces Institute of Pathology (AFIP) opinion, in cases of malignancy. (Initial waiver request.).
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8.2.1.8. Documents may be mailed or sent electronically as directed by the appropriate certifica​tion and waiver authority. Initial certification physicals require the original documents be made available. Consult the appropriate certification and waiver authority if in question.

8.2.1.9. AFIP, 6825 16th St NW, Building 54, Washington DC 20306-6000. DSN 662-2100. 8.2.2. The following are required for Air Reserve Component (ARC): 8.2.2.1. Cover letter.

8.2.2.2. Aeromedical Summary.

8.2.2.3. Armed Forces Institute of Pathology (AFIP) opinion, in cases of malignancy (initial waiver request), consult ANG/SG and AFRC/SG for current policy regarding AFIP

8.2.2.4. Any other relevant documentation.

8.2.2.5. Civilian medical documentation. Medical documentation from the member's civilian health care provider will be included in all waiver cases submitted on ARC members. The exam​ining flight surgeon will review this information and reference it in the aeromedical summary.

8.2.3. Other Waivers. Waiver requests should include all pertinent medical information and opera​tional justification for granting a medical waiver. Include extent to which the condition interferes with performance of military duty.

8.2.4. Flying Waiver Renewal. The examiner prepares relevant documents and copies as listed above.

8.2.5. Repatriated Prisoners of War (RPW). PES sends a copy of each medical examination (SFs 88, 93, or DD Form 2697 and attachments) to USAFSAM/AFC, 2507 Kennedy Circle, Brooks AFB, TX 78235-5117, and to the Office of Special Studies, NOMI, Code 25, NAS Pensacola, FL 32508-5600.

NOTE: Include "RPW" on SF Form 88, item 5, as an additional purpose for examination. 8.2.6. Routing of Dispositions:

8.2.6.1. The certifying authority certifies the SF Form 88 or AMS. 8.2.6.1.1. PES files the certified document in the health record.

8.2.6.1.2. Give initial medical examinations (three copies) for Undergraduate Pilot Training (UPT), Undergraduate Navigator Training (UNT), and Aerospace Medicine Primary (AMP) course training to the applicant to include with the training request.

8.2.6.1.3. Send a copy of disqualifications on rated officers to AFMOA/SGOA.

Attachment 10

CERTIFICATION AND WAIVER AUTHORITY

Table 2. Certification & Waiver Authority

	Category
	Certification Authority (Notes 8,

11, 12)
	Waiver Authority

(Notes, 1, 2, 8, 11, 10)

	Flying Class 1, 1A, Initial II
	AETC/SG (Note 6)
	AETC/SG

	Flying Class II (Notes 3,4,5,10)
	-
	MAJCOM/SG (Note 17)

	Flying Class III (Note 7) - Initial

(Active duty) - Initial (ARC members) - Continued flying
	MAJCOM/SG

Appropriate ARC/SG (Note 12)

-
	AETC/SG

Appropriate ARC/SG (Note 12,17)

MAJCOM/SG (Note 17)

	Special Operational Duty - Initial

- Continued Special Operational

Duty
	MAJCOM/SG

Appropriate ARC/SG (Note 17)
	AETC/SG

MAJCOM/SG

Appropriate ARC/SG (Note 17)

	Physiological Training/Operational Support Duty (ASC 9C)
	Local/Chief, Flight Medicine
	Local/Chief, Flight Medicine

	Space & Missile Operations Duty

- Active Duty - ARC
	AETC/SG (Note 14)

Appropriate ARC/SG (Note 17)
	AFSPC/SG

AFSPC/SG

	Initial Commission - Extended

Active Duty - Air Reserve Components - US Air Force Academy
	AETC/SG

Appropriate ARC/SG (Note 17)

AFA/SG
	AETC/SG

Appropriate ARC/SG

AFA/SG

	Change in Commission Status

Without Break in Service - Active

Duty Members
	Note 14
	AFPC/DPAMM

	Change in Commission Status

Entry into: - ANG - IMA Program - Reserve Unit Program
	State Air Surgeon (ANG) ARPC/

SG Gaining Reserve Medical

Squadron Senior Flight Surgeon

Note 13
	ANG/SG

ARPC/SG

AFRC/SG

	Officer Program Applicants -

USAFA - ROTC - USUHS - HPSP

- Special Officer Procurement
	DODMERB

DODMERB

DODMERB

AETC/SG

AETC/SG
	AFA/SG

AETC/SG

SEC DEF /HA

AETC/SG

AETC/SG

	AF Initial Enlistment - Active

Duty - ARC
	MEPS

MEPS/ARC Medical Squadron
	AETC/SG

Appropriate ARC/SG
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	Category
	Certification Authority (Notes 8,

11, 12)
	Waiver Authority

(Notes, 1, 2, 8, 11, 10)

	Continued military duty - Active

duty - ARC
	AFPC/DPAMM

ARC/SG
	-

-

	Recall to Active Duty ARC
	-
	AFPC/DPAMM

	PALACE CHASE or FRONT
	Gaining ARC Medical Squadron
	Appropriate ARC/SG

	ARC Members Voluntarily

Entering EAD
	Appropriate ARC/SG (Note 17)
	AETC/SG


NOTES:

1. For cases in which AFMOA/SGOA is waiver authority, interim waiver authority by subordinate com​mands is specifically denied.

2. HQ USAF/SG is the ultimate waiver authority for all medical waivers.

3. Authority to grant categorical Flying Class II with suffixes A, B, or C is retained by AFMOA/SGOA, unless delegated in this AFI or policy letter.

3.1. Exceptions.

3.1.1. Flying Class IIA. MAJCOM/SG may grant the following FCIIA waivers:

3.1.1.1. Initial and renewal for use of Gemfibrozil for control of hyperlipidemia.

3.1.1.2. Initial and renewal for asymptomatic moderate Aortic Insufficiency (AI) or with otherwise non-disqualifying ventricular dysrhythmias which are considered possibly related to AI (no evidence of left ventricular enlargement or dysfunction) for members seen or case reviewed at the ACS. 3.1.1.3. Initial and renewal for Minimal Coronary Artery Disease (MCAD) for members seen or case reviewed at the ACS.

3.1.1.4. Initial waiver for Aerospace Medicine Primary (AMP) course applicants who possess mild sub​standard color vision is delegated to HQ AETC/SG. FCIIA restriction will include authorization for a T-37 flight to complete the AMP course.

3.1.2. Flying Class IIB. MAJCOM/SG may grant renewals only for waivers initially granted by AFMOA/SGOA.

3.1.3. Flying Class IIC. MAJCOM/SG may grant initial waiver (and renewal) for the following:

3.1.3.1. Asymptomatic mild AI (no evidence of left ventricular enlargement or dysfunction and no signif​icant associated ventricular dysrhythmias) for members seen or case reviewed at the ACS. Members who did not undergo centrifuge evaluation. FCIIC restriction is as follows: “Medically monitored centrifuge evaluation required prior to assignment to Fighter, Attack, Reconnaissance (FAR) or Trainer Aircraft (except T-1).”

3.1.3.2. Mitral valve prolapse (MVP) for members seen or case reviewed at the ACS who did not undergo centrifuge evaluation. See above restriction.

3.1.3.3. Hypertension controlled with Lisinopril for members seen or case reviewed at the ACS. Members who did not undergo centrifuge evaluation. See above restriction.

3.1.3.4. H-3 Profile (inactive flyers). The following restriction applies: “An occupational cockpit hearing evaluation/assessment is required prior to reassignment to active flying.” 3.1.4. Other. MAJCOM/SG may grant initial and renewal waivers for all routine ACS clinical manage​ment group evaluations. Controversial cases will be forwarded to AFMOA/SGOA. MAJCOM/SG will forward a copy of all FCIIA/B/C actions (memorandum cover letter) as follows: FCIIA, B, or C: forward copy to HQ AFPC/DPAOY1, 550 C Street West, Suite 31, Randolph AFB, TX 78150-4733. Colonel (0-6)
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forward copy to: HQ AF/DPOA, 1040 AF Pentagon, Washington, DC 20330. All FCIIC waiver actions delegated to MAJCOM/SG, the memorandum cover letter by MAJCOM/SG will be forwarded to AFMOA/SGOA, 110 Luke Avenue, Room 400, Bolling AFB, DC 20330-7050 and HQ USAF/XOOT, 1480 AF Pentagon Washington, DC 20330-1480, to include FCIIC waiver renewals. Ensure the restric​tions are contained in the memorandum.

4. Certification and waiver authority for USAF flying personnel while assigned to the National Aeronau​tics and Space Administration (NASA) is NASA.

5. HQ AFMC/SG has waiver authority on USAF Test Pilot School applicants except for conditions listed in Chapter 8.1.3.

6. ARC/SG is the certification authority for assigned reserve personnel who apply for the AMP course. 7. Non-rated applicants for flying duty (Class III) and Flight Nurse applicants, who are currently medi​cally qualified and performing flying duty, do not require additional review and certification or reexami​nation prior to retraining unless the individual is applying for Inflight Refueling Duty, Combat Control Duty, Pararescue Duty, or the individual is on a medical waiver.

Enlisted members applying for commissioning and flight nurse duty may use their most current periodic flying (long) medical examination (appropriately supplemented) if not more than 24 months old, in lieu of accomplishing another physical for the specific purpose of commissioning. 8. The MAJCOM or appropriate ARC/SG for ANG is ANG/SG; for unit-assigned reservists is HQ AFRC/SG; and for IMAs and Retired Reserve members is HQ ARPC/SG. 9. HQ AETC/SG is the certification authority for those individuals undergoing Basic Military Training School (BMTS). For ARC members undergoing BMTS, HQ AETC/SG will coordinate medical disposi​tion with the appropriate ARC/SG.

10. HQ USAF/SG (AFMOA/SGOA) no longer serves as MAJCOM for Direct Reporting Units (DRUs). This responsibility has been delegated as follows: Air Force District of Washington (AFDW), Pentagon is delegated to HQ AMC/SGPA. Others: Air Force Element (AFELM), Defense Intelligence Agency (DIA), Air Force Operational Test and Evaluation Center (AFOTEC), and others, if not otherwise specified in the table or notes above will be the medical facilities MAJCOM/SG that submits the aeromedical waiver examination package. Waiver authority for HQ AFIA is delegated to HQ AFIA/SG when that position is filled by a senior flight surgeon. Waiver authority for personnel assigned to HQ USSOCOM is delegated to HQ AFSOC.

11. HQ AIA/SG no longer serves as MAJCOM with regards to certification and waiver authority. Author​ity has been delegated to the MAJCOM to which the member is assigned for duty (e.g., member’s MAJ​COM is AIA, but he/she is assigned PCS to USAFE, PACAF, etc., for duty, that MAJCOM becomes the certification and waiver authority in accordance with the above table).

12. HQ AETC/SG is sole certification and waiver authority for applicants applying for the Combat Con​trol or Pararescue Duty career fields.

13. Applicants who previously held a commission for 6 months or more in any service component and who are within 36 months of nonmedical separation, will not require their physical exam to be reviewed or certified by HQ AFRC/SG prior to being commissioned in the unit assigned reserve program, unless the applicant does not meet the medical requirements IAW Attachment 3. 14. Local Base Certification/Waiver Authority (active duty only). Flight surgeons (AFSC 48G4/3 or 48A4X), normally the Aerospace Medicine Squadron/Flight Commander or the senior SME flight sur​geon (tenants only) as specifically identified by the parent MAJCOM, retain this authority. This authority will not be delegated further. At locations with flight surgeons who do not meet this criteria, the certifica​tion/waiver authority reverts to the MAJCOM of assignment. Non-flight surgeons are not authorized to
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sign, or certify medical examinations. Flight surgeons granted this authority by their MAJCOM may not certify/waiver ARC aircrew members.

15. Active duty non-aircrew members transitioning into ARC flying positions must have their medical examinations certified by the appropriate ARC Surgeon.

16. The final review authority on Flying Training examinations is the Aerospace Medicine Squadron/ Flight Commander. The final review authority on all other examinations requiring this signature is the senior flight surgeon assigned

17. State certification/waiver authority (ANG only). State Air Surgeons that are current, certified, and trained as specifically identified by ANG/SGP retain this authority. This authority will not be delegated further. At locations where State Air Surgeons are not assigned or are not trained, the certification/waiver authority reverts to ANG/SGP.
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