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Privacy Act Statement

Information requested on this form is solicited under the authority of Title 49 of the United States Code
(Transportation) sections 109(9), 40113(a), 44701-44703, and 44709 (1994) formerly codified in the
Federal Aviation Act of 1958, as amended, and Title 14 of the Code of Federal Regulations (CFR),
Part 67, Medical Standards and Certification. Submission of this information is mandatory and

incomplete submission will result in delay of consideration of or denial of application for an airman
medical certificate.

The purpose of this information is to determine whether an applicant meets Federal Aviation
Administration medical requirements to hold an airman medical certificate for further consideration
under 14 CFR 11.53 and 67.401. Itis also used to depict airman population patterns and to update
certification procedures and medical standards. The information collected on this form becomes a part
of the Privacy Act System of Records DOT/FAA 847, General Air Transportation Records on
individuals, and is provided the protection outlined in the system’s description as published in the
Federal Register.

Paperwork Reduction Act Statement: Applicants not meeting the distant visual acuity standards
and who desire an Authorization for Special Issuance of a Medical Certificate (Authorization) must
submit FAA Form 8500-7, Report of Eye Evaluation, for evaluation and determination by the FAA.
Submission of information is mandatory. The purpose of this information is to determine whether
an applicant meets FAA medical requirements to hold an airman medical certificate for further
consideration under Title 14 of the Code of Federal Regulations (CFR) 11.53 and 67.401. Any
person who is denied a medical certificate by an aviation medical examiner may appeal to the
Federal Air Surgeon under 14 CFR 67.409, Denial of medical certificate. This information is
also used to depict airman population patterns and to update certification procedures and medical
standards.

If you wish to comment on the accuracy of the estimate or make suggestions for reducing this burden,
please direct your comments to the FAA at the following address: Federal Aviation Administration;
Aeromedical Certification Division, AAM-300; P.O. Box 26080; Oklahoma City, OK 73126-9922. The
public reporting burden for collection of information is estimated to average 15 minutes per response.
The agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. The paperwork burden associated
with this form is currently approved under OMB number 2120-0034. Comments concerning the accuracy
of this burden and suggestions for reducing the burden should be directed to the FAA at:

800 Independence Ave SW, Washington, DC 20591, Attn: Information Collection Clearance Officer,
ABA-20

Tear off this cover sheet before submitting this form

FAA FORM 8500-7 (3-06) Supersedes Previous Edition




OMB Conlrol Mo, 2120-0034
Expires 01/31/08

U.S. DEPARTMENT OF TRANSPORTATION — FEDERAL AVIATION ADMINISTRATION
REPORT OF EYE EVALUATION

1. DATE

24, NAME OF AIRMAN [Lasf, Firsl, Midale)

28, DATE OF BIRTH {Mornin, Day, Yeaar)

2C, BEX (M ar F)

3. ADDRESS OF AIRMAN (Mo, Streal, Ciy, Srate, Zip Code)

4. HISTORY — Record perinent past and present histary concemning visual problems, eye surgical procedures, and medicel conditions.

%, HETEROPHORIA - Recosd phoras and roplas (spacify which], in prism diopters, with and withoul best lens cormaction in place.

(1} AT 20 FEET {2} AT 18 INCHES
EXO. E&O. HYPER. EXD. ES0. HYPER.
A WITHOUT CORRECTION
(1} AT 20 FEET {2) AT 16 INCHES
EXO. ESO, HYPER, EXD EE0. HYPER,
B. WITH CORRECTIOM [if any}

&. FUSION AND EOM - Record fusion abdity and method used. Mote presence of strablemus. diplopla, and/or sbnormal extraccular motility.

7. PUPILE - Stalament of relalive size and reaction, Spadly abnormal funclion La. alterant puplllary defecl

4, VISUAL FIELDS - Attach fiald charts, if ussd,

0.0.

0.5.

9. EXTERNAL AND SLIT LAMP EXAM - Rocord results of sit Eampg esam for each eye, Describe comeal Scars of cataracts, f presant, Describe abnommal adnaxa findings.

o.D.

0.5,

10, OPHTHALMOSCOPIC - Daescribe disc, macula, vessaels, and retina, Stale if dilated exam parformed,

11, WIBUAL ACUITY [U'se Snelen EqQuivaiants)

CHECK IF APPLICABLE:

WITHOUT CONTACT SPECTACLE
CORRECTION WITH CORRECTION LEMSES LENSES
.0,
A, DISTANT VISION
0.5,
0.0
B. NEAR VISION (16 (INCHES)
0.5,
0.0,
C. INTERMEDIATE VISION (32 INCHES)
0.8,

MOTE - If contact lenses are used, corrected near visual acuity should be determined while these lenses are worn.
State if bifocal or monovision contact lens(es) are used.

Fas FORM 8500-7 {3-06) Supersedes Previous Edition
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12, INTRAQCULAR PRESSURE - Siate melhod used,
oD 0.5,

15, PRESENT PRESCRIPTION (Sphere, cplingir, axis)

A, CONTACT LENSES B. SPECTACLE LENSES

oD, 0.5, o.o. 0.5,

136, DESCRIBE TYPE OF CONTACT LENSES USED.

14. EYE SURGERIES — Ust all procedures with dates, Indications, and sequelse. if cataract surgery was performed, include type and name of intraccular lens{es) used.

15, EYE MEDICATIONS - Include dosage, and whather Q.00 0.5/ QU

16, PROFESSIONAL EVALUATION - Provide diagnosis, prognosis, comments on oibar findings, and recommendations for folloowup,

174 TYPED NAME AND ADDRESS OF EYE SPECIALIST 178, SIGNATURE OF EYE SPECIALIST
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