
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


C:\Documents and Settings\jmuz\Desktop\graphic.bmp
MEDICAL RECOMMENDATION FOR FLYING OR SPECIAL OPERATIONAL DUTY
(This Form is Subject to the Privacy Act of 1974 - Use Blanket PAS DD Form 2005)
TO:   (HOSM/Unit Scheduling Officer) or (Commander/Duty Section)
FROM :
DATE
NAME  (Last, First , Middle Initial)
GRADE
SSN
RATING\FLYING OR SPECIAL OPERATIONAL DUTY
ASC
ACTIVE FLYING
ORGANIZATION
MAJCOM
YES
NO
THE ABOVE INDIVIDUAL HAS BEEN FOUND  (Check appropriate boxes):
MEDICALLY RESTRICTED FROM FLYING OR SPECIAL OPERATIONAL DUTY (DNIF)
MEDICALLY CLEARED FOR FLYING OR SPECIAL OPERATIONAL DUTY FOLLOWING AN ILLNESS OR INJURY
MEDICALLY CLEARED FOR FLYING DUTY FOLLOWING:
INITIAL MEDICAL
EXAMINATION
PERIODIC MEDICAL
EXAMINATION
INITIAL CLEARANCE
AIRCRAFT MISHAP
(This Base)
REQUIRED TO WEAR VISION CORRECTION DEVICES WHILE PERFORMING FLYING OR SPECIAL OPERATIONAL DUTY.
ACTUAL DATE FOUND DNIF
ESTIMATED DURATION OF DNIF
ACTUAL DATE FOUND MEDICALLY CLEARED
TOTAL DAYS DNIF THIS ILLNESS\INJURY
REMARKS
MEDICAL EXAMINATION MAY BE ACCOMPLISHED IN
THE MONTH AND YEAR INDICATED:
DATE MEDICAL CLEARANCE EXPIRES
TYPED OR PRINTED NAME AND GRADE OF FLIGHT SURGEON
SIGNATURE
DATE
I CERTIFY that I have been notified and understand the above actions and recommendations.
I
DO
DO NOT wear contact lenses while performing flying or special operational duty.
DATE
SIGNATURE OF FLYER OR INDIVIDUAL
AF IMT 1042, 19920201, V2
PREVIOUS EDITION WILL BE USED.
RATED OFFICER: ILLNESS OR INJURY WILL NOT BE RESOLVED WITHIN 90 DAYS.
NONRATED OFFICER OR ENLISTED PERSONNEL: ILLNESS OR INJURY WILL NOT BE RESOLVED WITHIN 90 DAYS.
8.2.1.3158.1.475346.466429
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