
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.


FOR OFFICIAL USE ONLY - BUSINESS SENSITIVE AND PROPRIETARY INFORMATION
DRAFT
SAMPLE
PREVIOUS EDITION IS OBSOLETE.
Page  of 
AEM Designer 6.5
DHA FORM 237 (TEST), NOV 2022
FOR OFFICIAL USE ONLY - BUSINESS SENSITIVE AND PROPRIETARY INFORMATION
DHA Forms Management
DHA 237 Refractive Surgery Application
2
20221201
20210714
Added Privacy Act Statement
Refractive Surgery Consult
SECTION 1.
FACILITY INFORMATION:
SECTION 2. Command Authorization (please see instructions on page 2)
USA/USAF must have > 6 months remaining on active duty on day of surgery
NAVY/USMC/USCG must have > 12 months remaining on active duty on day of surgery
Deploying within 6 Months:
Patient's Priority Level:
Is patient on limited duty and/or subject to a physical evaluation board?
Privacy Act Review
This statement serves to inform you of the purpose for collecting personal information as required in DHA Form 237.
AUTHORITIES:          5 U.S.C. 301, Department Regulation; 10 U.S.C., Chapter 55; Pub.L. 104-91, Health Insurance Portability and Accountability 
                  Act of 1996; DoD 6025.18-R, DoD Health Information Privacy Regulation; 10 U.S.C. 1071-1085, Medical and Dental Care; 42 
                  U.S.C. Chapter 117, Sections 11131-11152, Reporting of Information; 10 U.S.C.1097a and 1097b, TRICARE Prime and 
                  TRICARE Program; 10 U.S.C. 1079, Contracts for Medical Care for Spouses and Children; 10 U.S.C. 1079a, Civilian Health and
                  Medical Program of the Uniformed Services (CHAMPUS); 10 U.S.C.1086, Contracts for Health Benefits for Certain Members,
                  Former Members, and Their Dependents; DoD Instruction 6015.23, Delivery of Healthcare at Military Treatment Facilities
                  (MTFs); DoD 6010.8-R, CHAMPUS; 10 U.S.C. 1095, Collection from Third Party Payers Act; and E.O. 9397 (SSN).
PURPOSE:          DHA Form 237 is used to collect information on active-duty service members applicants and will be used to determine medical
                  and administrative eligibility for elective ocular surgeries.  Applicants will complete the form and submit the form through email 
                  to the closest Warfighter Refractive Eye Surgery Program (“WRESP”) for review and potential action.
ROUTINE USES:         Information in your records may be disclosed to private physicians and Federal agencies, including the Departments of 
                  Veterans Affairs, Health and Human Services, and Homeland Security in connection with your medical care; other federal, state,                   
                  and local government agencies to determine your eligibility for benefits and entitlements and for compliance with laws governing 
                  public health matters; and government and nongovernment third parties to recover the cost of healthcare provided to you by the 
                  Military Health System. Any protected health information (PHI) in your records may be used and disclosed generally as permitted 
                  by the HIPAA Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD. Permitted uses and disclosures of PHI 
                  include, but are not limited to, treatment, payment, and healthcare operations.
APPLICABLE SORN:  EDHA 07, “Military Health Information System” (November 18, 2013, 78 FR 69076)
                     https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570672/edha-07/. 
                                                
DISCLOSURE:         Voluntary. If you choose not to provide the requested information, there may be an administrative delay in authorizing your care,
                  but care will not be denied.
SECTION 3. Professional Recommendation: (to be completed by Optometrist/Ophthalmologist)
MRx:
Sphere
Cylinder
Axis
OD:
X
OS:
X
VA 20/
OS: 20/
OD: 20/
UCDVA
VERIFICATION:
Hyperopic CRx:
Sphere
Cylinder
Axis
OD:
X
OS:
X
Check all that apply
Universal Warfighter Refractive Eye Surgery Program (WRESP) Application Instructions
 1.         To submit application, scan and email completed form to closet WRESP Center via their group mailbox in Section 1. You will receive 
         confirmation via email within30 days. If you do not receive a confirmation email within 30 days or need to make an update to your 
         contact information or have questions send an email and call the WRESP center.  This form covers the required NAVMED data fields 
         and requirements. All SMs will go through a thorough medical screening by WRESP staff to validate medical eligibility.
2.         Guidance to unit commanders for processing requests for corneal refractive surgery (CRS).
         a.                  This is a program only intended for service members (SMs) on active duty (AD) orders and meets time-in-service (TIS) requirements set by 
                           SM’s service component regulations.
         b.         CRS procedures (PRK - LASIK – SMILE - ICL) are elective ocular surgeries to reduce or eliminate the need for distance vision correction and 
                  enhance the readiness of SMs who are medically and administratively qualified.
         c.         Commander’s approval; by signing the refractive surgery consult form, they give their permission and verify:
                  (1)         The SM can be considered for enrollment in the WRESP, and for treatment, and meets *AD TIS requirements for this surgery.
                  (2)         The SM, neither, has any adverse personnel action, nor, pending a medical evaluation board or physical evaluation board.
                  (3)         SM will remain CONUS and is NON-Deployable for up to 90 days post-surgery (PRK: 90 days; LASIK/SMILE/ICL/RLE: 30 days). 
                           In rare cases, time can be longer.
                  (4)         After CRS the SM will be on CONVALESCENT LEAVE for 7 to 14 days and will have a PHYSICAL PROFILE/LIGHT DUTY condition 
                           for a minimum of 30 days, but can be longer, in < 10% of patients. More recovery time may be needed if ICL and refractive 
                       lens exchange are done. A month follow-up will needed with no deployments during that time.
                  (5)         They acknowledge the SM is required to complete FOLLOW-UPS at 1, 3, and 6 months, with the possibility of 12-months or higher. If 
                           SM is deploying/ separating from service before the 6-month exam is due, they are required to complete the 1- and 3-month exams and 
                           then return to for a post-operative exam at the completion of their deployment or before separation.
                  (6)         WRESP centers may conduct medical studies. If so, additional information will be provided to service members prior to participation, **if 
                           eligible.
         d.         Referring Provider’s Instruction. The referring provider will complete a full ocular exam to include but not limited to: corneal thickness/
                  pachymetry (if possible), and corneal topography/tomography (if available).  Physician will assure there is a stable Rx of more than more year 
                  to compare to MRx in section.
3.         Comments pertaining to Pachs and Topos (Normal/Abnormal) will be added to the in the comments block in section 3.
(Continued on Page 3)
4.         Treatment priorities for USN, USMC, and USCG.
         a.         Priority 1 (High Priority). SM’s job requires them to frequently and regularly work in an extreme physical environment that precludes the safe 
                  use of spectacles or contact lenses. SM has an unusually physically demanding and dangerous job. Probability of survival would clearly be 
                  enhanced with this procedure. (Examples: aviators/EOD/Special Forces, Combat Arms Deploying within 6 Months).
         b.         Priority 2. SM’s job requires them to frequently and regularly work in a physical environment where spectacle or contact lens use is possible 
                  and would not compromise personal safety or jeopardize completion of the mission, but where their use is physically more difficult or 
                  challenging. NOT a safety or survivability issue. Procedure is likely to enhance job performance. High priority, but not absolutely imperative. 
                  (Example: Security Forces, military duties include use of NVG, or respiratory masks or Marines not in Category I)
         c.         Priority 3. SM is not typically exposed to environmental extremes or physical activity or use of equipment precluding use of spectacles or 
                  contact lenses, but may on occasion, qualify for Category II.
         d.         Priority 4. SM’s job rarely or ever exposes them to extreme conditions, physical activity, or use of special equipment where performance 
                  would be diminished by use of glasses or contact lenses.
                  (Example: administrative, clerical, office work in an indoor, non-extreme environment)
* It is ultimately the Commander's responsibility to validate and confirm all regulatory requirements for AD TIS are met.
** WRESP centers may conduct medical studies. If so, full disclosure will be made to SM and commander.
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