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1. Name of Candidate o e e e e e e o e Bee | Expiresa "
B8N ‘
2. Date of Last Complete Eye Examination {Olher than USMA Application Physical Exam): Month Year— -
3. Are glasses or cantact lenses required for clear or comfortable vision?  Yes 0 owNe OO
{if YES checked, you are urged to have PART It completed by your Eye Physician or Oplemetrist.)
PART I
4, Spectacie Prescription SPHERE CYL AXIS PRISM ADD DIST VA
{in Minus Cylinder Form} ' 2001
2017
5. Actual/Estimated PR EYE BRIDGE JEMPLE
Plastic Frame Size
LT = 17 < UV STV O U p—
Shwate & Tl ot Examiner o adaress T T oste of Exam
The publlc reporting durdar fer this eolfection of information is astimated fa average 5 minkies per response, ncliding the time for reviewing nstrictions, searching exising daln sources, gathering and inelnigining e dala
neasiod, ang completing snd reviewing the collection information. Send ommens regsrdig this burden estimte or any other sspact of thia collgetion of Inomutian, ’mléﬁng nugestiong for reducing Mk bludad to Depan
mest of Defense, X } Serdcas, Direclarade for Oparatien and Reports (0702-00625, 2i5Je(femD&vuh‘igMay,Sn(le12N.Ar§ngim,VAEZMMSDZ.Rsspcndsn!sshwldbeaw%m\I

ntedthstanding any oiner provisien of iy, 1 persen shali e subjack 1o aoy nenally for isting o comply with & cofleclion of informafon i i doss rol daplay & currenty valid 08 sontrol nirber, Planse DO HOT RETUR:
s fofm o he aove addrass, Rallah compieted fos b USNEA, Adeissions Otfies, OfilciziMall and Distribution Cemtar, 545 Switt Roxd, West Point, WY 15009-1085.  PRIVACY ACT STATEMENT AUTHORITY, TH
SUSC, Ch 30%: Thle 10 USC, Ch 403 et 4346, £ 503, Ch D5 Sac 5011, Ch 602 Bec 5958, Title 44 USC 3101, EO 5387, PRINCIPLE PURbDSE: Coltectlon of deta on Academy candidate it order (o meke wure fe hse
beer eomplelad. DISGLOSURE 18 VOLUNTARY. Howeyer, failars 1o provide Informalion could precide agpeiniment. ROUTINE USE: To 4l in the inprocessing of sadets.

USMA Form 5-488 1 Aug 87 (Rev Bep 2003;

Please fold the bottom of this card up fo protect your
personal information. Tape at the top and mail. Thank
you for your assistance.

INSTRUCTIONS FOR COMPLETION OF VISION SURVEY FORM
USMA FORM 5-490 (above)

PART LYou must complete all items in this section whether or not you wear eyegiasses or contact lanses.
Part If. Your Oploretrist or Eve Physician must complete ali items in this section so the West Peint Eye Clinic
can otder two pairs of military glasses for you prior to your arrival.

SPECIAL INSTRUCTIONS TO EYE DOCTOR
ttem 4, Even if your patient wears coniact lenses full or part #ime, please complete the syegiass prescription
in MINUS cylinder form which provides the hest full-time wear distance visual acuity.
em 5. The frame to be provided at West Paint will be a medium weight, brown plastic frame with keyhole
bridga. itis §-10 shape (10mm difierence between vertical and horizontat lens dimensians.) if pafient pres-
enly wears a frame of a differerd slyle, write in the actual or estimated piastic frame size. Be sure fo include
PDi Standard base curves will be ordered uniess ctherwise specified.
THIS FORM SHOULD REACH USMA NOT LATER THAN THE THIRD FRIDAY IN MAY. LATE APPOIN-

TEES, MAIL AS SOON AS POSSIBLE.
DETACH DNLY AFTER USMA FORM 5-49¢ HAS BEEN COMPLETED BY YOUR EYE DOCTOR.
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ACUD (OBTOMETRY CLIMIC)
INITED STATES MILITARY ACADEMY

WFEICIAL MAIL AND DISTRIBUTION CENTER NECESSARY
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