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GENERAL 

1. This guideline represents the concurrent opinion of the Aerospace and Undersea 
Medical Board (AUMB) including 1 Canadian Air Division Surgeon (1 Cdn Air Div Surg) 
and the RCAF Surgeon, Medical Advisor to the Chief of the Air Staff.  Because of concerns 
regarding operational effectiveness and flight safety, variation from this guideline should 
occur only after obtaining appropriate aeromedical advice from the Medical Consult 
Services (Med C Svcs) at CFEME Toronto.  This guideline should be read in conjunction 
with reference C that further elaborates on diseases of the eye which may be disqualifying 
for aircrew.  

AIRCREW EYE EXAMINATIONS 

2. Aircrew eye examinations may be done by an ophthalmologist, an optometrist or a 
CAF ophthalmic technician. 
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3. Aircrew eye examinations should include a thorough clinical ophthalmological 
assessment and must include the following elements, with the results of each clearly 
documented.  DND 2766 – Visual Acuity for Initial Aircrew Form (see Annex B) may be 
utilized for this purpose. 

 Near and distant visual acuity, corrected and uncorrected; 

 Refraction: 

 or applicants for all aircrew MOSIDs, a cycloplegic refraction is 
required on initial eye examination; and 

 For subsequent examinations after aircrew selection, a manifest 
refraction may be done in lieu of cycloplegic refraction; 

 Dilated fundoscopy;  

 Ocular muscle balance, measured at 6 m and at 30-50 cm with the individual 
wearing the correction required for these distances and with measurement in 
prism diopters of any horizontal and vertical heterophoria using the alternate 
cover test or Maddox rod; 

 Intraocular pressures with referral to an ophthalmologist for full glaucoma if 
identified as a glaucoma suspect;  

 Visual fields by confrontation, with formal VF testing if clinically indicated; and 

 Near stereopsis measured in sec/arc. 

4. Reports received with incomplete documentation should be returned to the 
consultant to be fully completed.  These requirements are also detailed at Annex A, which 
may be attached to the request for consultation to the eye specialist.  

Initial Aircrew Eye Examination 
5. A full eye examination including cycloplegic refraction is required within the 12 
months preceding initial medical examination for aircrew. 

6. Cycloplegic refraction is required for all initial aircrew to determine the native 
correction and compute the spherical equivalent. 

Periodic Eye Examination  
7. For Group A Aircrew only,  A periodic eye examination will be done: 

 Every 4 years after the initial eye examination to age 40 (every 2 years if the 
member wears glasses); 

 Every 2 years after age 40; and 
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 Annually after age 46. 

8. Where visual status changes sufficiently to warrant a V factor change below aircrew 
MOSID standards, the aircrew member shall be referred to an Ophthalmologist for 
confirmation. All V factor changes below MOS Standards must be forwarded to 1 Cdn Air 
Div Surg for recommendations regarding medical employment limitations.  1 Cdn Air Div 
Surg/ASCS may request consultation advice from CFEME/Medical Consult Services, 
and/or the Aerospace and Undersea Medical Board, before making a final 
recommendations, and will then forward its recommendations to  D Med Pol in Ottawa 

9. Group B aircrew require an initial aircrew medical examination for selection and 
are subsequently examined in accordance with ref H. 
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VISUAL ACUITY STANDARDS 

10. Initial Selection:  Aircrew candidates must meet visual acuity standards as defined 
in Table 1 that follows. Near vision is determined using “Times Roman” type and is 
assessed both at reading distance 30-50 cm and at 100 cm. When two values are shown, 
such as N5 and N14, the first value refers to the reading distance at 30-50 cm and the 
second to the 100 cm distance. 

Table 1: Visual Acuity Standards for Aircrew. 

  
 
 
 
 
 

V1 

PILOT and SAR 
DES 

PILOTES / SAR 
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OTHER AIRCREW 
EXCEPT FLIGHT 

SURGEON /AMTO 
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Meilleur 
œil 

Other 
 
Autre 
oeil 

Better Eye 
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Meilleur 
œil 

Other 
 

Autre 
oeil 

Uncorrected 
Distance 

 
Non 
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Corrected 
Distance 

 
Corrigée 
Vision de 
loin 

 
Not applicable 
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Correctable to Correctable to Correctable to 
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6/9 
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corrigée 

N5 N6 N10 
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S/O 

 
N/A 

S/O 

 
N/A 

S/O 

 
N/A 
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Uncorrected 
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corrigée 
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* Table 1 Notes: 

 Spherical equivalent (SE) is determined by algebraically adding half the 
cylinder part of the correction to the spherical part of the correction, 
(cylinder/2 + sphere). 

 For Group A aircrew applicants, the spherical equivalent must be less than -
8.00 diopters or +3.00 diopters including prior to laser refractive surgery.  

 For Group B aircrew applicants, a refractive error greater than -8.00 diopters 
if associated with retinal pathology including lattice, or greater than +5.00 
diopters SE is disqualifying. 

 Aircrew applicants with a pre-op refractive error greater than -6.00 diopters 
require a dilated retinal examination to assess for any retinal pathology 
including lattice. Any retinal pathology requires assessment by an 
ophthalmologist, and if confirmed, is disqualifying for aircrew.  

 
11. Aircrew must meet criteria for near and distance vision.  The final visual category 
assigned will take into account both distance vision and near vision.  The worst of the two 
(distance or near) will take precedence when assigning the final visual category. 

OCULAR MUSCLE BALANCE 

12. Ocular muscle balance, measured at 6 m and at 30-50 cm with the individual 
wearing the correction required for these distances with measurement in prism diopters of 
any horizontal and vertical heterophoria using the alternate cover test or Maddox rod. 

13. Diplopia is disqualifying, as is unstable fusion. 

14. There must be less than 2 prism diopters of vertical deviation (hyper / hypophoria) 
at both 30-50 cm and 6 m.  Up to 10 diopters of horizontal deviation at both 30-50cm and 6 
m (exo/esophoria) is acceptable providing there is no history of diplopia.  Borderline cases 
can be assessed at the Medical Consult Services/ CFEME. 

15. AMT, Flight Surgeons and Aeromedical Evacuation (AE) personnel may be 
considered acceptable with higher amounts of ocular muscle imbalance provided there is 
stable fusion and there is no history or evidence of diplopia. 

INTRAOCULAR PRESSURE (IOP) / GLAUCOMA 

16. Intra-ocular pressures should be measured and recorded in each eye at every 
aircrew eye examination, both selection and periodic. 

17. Glaucoma suspects, identified by any of the following, must be referred to an 
ophthalmologist for a full glaucoma assessment. 
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 An IOP in either eye equal to or greater than 22 mmHg;  

 A difference of 4 mmHg or greater between eyes; 

 Pigmentary dispersion syndrome; 

 Narrow angles; 

 Suspicious optic nerve cupping; or, 

 Visual field defects.  

18. An adequate glaucoma assessment should include the following: 

 Visual acuity; 

 Intraocular pressures; 

 Corneal pachymetry 

 Gonioscopy; 

 Dilated optic disc and fundus evaluation with optic nerve imaging (retinal 
photos) and ocular coherence tomography (OCT) if available;  

 Visual field testing; 

 Treatment recommendations, if indicated; and 

 Follow-up recommendations.  

19. Glaucoma, as defined by the following, requires treatment: 

 Glaucomatous change in the optic nerve; 

 Visual field loss characteristic of glaucoma, with or without IOPs greater than 
21 mmHg; or, 

 IOP greater than 28mmHg in either eye, even without the presence of optic 
nerve or visual field changes.  

20. Aircrew with treated glaucoma whose intraocular pressures are controlled by topical 
medications, and who have no significant field loss may be fit for unrestricted flight duties.  
Aircrew with glaucoma should be assigned a MEL as follows:  G3 – Requires medical 
follow-up less often than six monthly.  This requires a CF2033/CF2088 with review through 
normal channels beginning with ASCS. 

FLYING RESTRICTIONS/EXPERIENCED AIRCREW 
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21. Pilots with V2 or V3 visual category will be assigned the following MEL: A1 –Must 
wear corrective lenses while flying 

22. Pilots deteriorating from V1 to V2 may have their visual category changed and the 
MEL, “A1 – Must wear corrective lenses while flying”, added locally.  The change is not 
required to be seen by 1 CAD Surg/ASCS or D Med Pol. 

23. Pilots and Search and Rescue Technicians who become V3 (below standards) will 
have the appropriate documentation forwarded through 1 CAD Surg/ASCS for 
recommendations to D Med Pol.  Former CF Pilots who, in the past, were routinely made 
V3/A3 may be re-enrolled as V3/A1 after appropriate ophthalmic assessment 

24. All aircrew deteriorating to V4 will be assessed and assigned MELs on a case-by- 
case basis. Appropriate documentation should be forwarded to 1 Cdn Air Div Surg for 
recommendations (with consultation to AUMB and CFEME/MCS as appropriate), which 
will then be forwarded to D Med Pol.  

CONTACT LENSES 

25. The determination of the A factor of those pilots choosing to fly with contact lenses 
is the same as for a pilot wearing spectacles (i.e. according to their unaided vision). Pilots 
who receive contact lenses because of operational roles (Tac Fighter, SAR, TacHel) IAW 
Ref D will have them supplied by the CAF.  Other pilots and aircrew must pay for the 
lenses.  When aircrew wear contact lenses, they must be properly fitted and certified that 
they were appropriately fitted without problems. 

26. Toric lenses are now acceptable for aircrew operating high performance aircraft for 
corrections up to 2 diopters. 

ALTERATION OF CORNEAL REFRACTIVE STATUS 

Laser Refractive Surgery 
 
27. a. Conditions of eligibility and details on acceptable procedures for pilot     
applicants can be found at Refs C and F. 

b. Aircrew applicants with a pre-op refractive error greater than -6.00 diopters 
require a dilated retinal examination by an optometrist or ophthalmologist to assess 
for any retinal pathology including lattice. Any retinal pathology requires assessment 
by an ophthalmologist and if confirmed, is disqualifying for aircrew selection.  

c.  For Group A aircrew, the pre-op spherical equivalent must be less than - 8.00 
diopters or +3.00 diopters 

d. For Group B aircrew, the pre-op spherical equivalent may exceed -8.00 diopters 
but there must be no evidence of retinal pathology on careful retinal examination. The 
maximum pre-op hyperopic limit is +5.00 diopters SE>  
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28. CAF members considering LASER eye surgery and Flight Surgeons must 
familiarize themselves with Ref F prior to proceeding with this procedure.  It is also 
important to note that members must get the approval of their CO before undergoing the 
procedure and that at present laser eye surgery will not be funded by the CAF. 

Intra-Corneal Rings and Radial Keratectomy (RK) 
29. Inter-corneal rings and RK surgery still remain disqualifying for all aircrew MOSIDs. 

Orthokeratology (Corneal Refractive Therapy) 
30. Orthokeratology treatments are unacceptable and will be disqualifying until the 
practice has been stopped for a period of six-months. 

Keratoplasty (Corneal Transplant) 
31. A history of lamellar or penetrating keratoplasty is disqualifying. 

PROGRESSIVE LENSES AND POLARIZED LENSES 

32. Progressive lenses are not authorised for pilot (00183). Bifocals and trifocals are 
acceptable. Other aircrew may use progressive lenses. Polarized lenses are not allowed 
for any aircrew.  

INTRAOCULAR LENS IMPLANTS 

33. Intraocular lens implants are acceptable for unrestricted flying duties following 
cataract surgery provided there are no complications, and all visual standards are met. 
“Blue Blocker” IOLs are not acceptable for pilot and are not recommended for other 
aircrew.  Consultation with CFEME/Medical Consult Services is advised for clarification of 
aeromedically acceptable IOLs. 

34. Beyond the obvious importance of visual function in air operations, such function 
represents the single-most frequent cause for aircrew candidate unsuitability.  It follows 
that Flight Surgeons must have a thorough knowledge of aircrew visual requirements and 
should ensure that visual examinations are carried out completely, accurately and at the 
required intervals. 

SUMMARY 

35. Beyond the obvious importance of visual function in air operations, such function 
represents the single-most frequent cause for aircrew candidate unsuitability.  It follows 
that Flight Surgeons must have a thorough knowledge of aircrew visual requirements and 
should ensure that visual examinations are carried out completely, accurately and at the 
required intervals. 

36. Where doubt exists as to the implications of visual function to the suitability of an 
aircrew candidate or in experienced aircrew, such cases should be discussed with or 
referred to the Medical Consult Services/CFEME or the 1 Cdn Air Div Surgeon, 
respectively 
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ANNEX A - REQUIREMENTS FOR AIRCREW EYE EXAMINATIONS 

37. Canadian Forces aircrew are required to have full eye examinations at selection 
and then every four years after selection.  Near and distance visual acuity testing is 
included with each annual aircrew medical examination.  Aircrew eye examinations may be 
done by an ophthalmologist, an optometrist, or a Canadian Forces Ophthalmic Technician.  
The following elements are required for Canadian Forces aircrew eye examinations.  
Incomplete examinations will be returned to the examining health care specialist for 
completion. 

 A thorough clinical ophthalmological assessment; 

 Near and distant visual acuity, uncorrected and corrected; 

 Refraction: 

 For all aircrew applicants, a cycloplegic refraction is required on initial eye 
examination. 

 For subsequent examinations after aircrew selection, a manifest 
refraction may be done in lieu of cycloplegic. 

 Ocular muscle balance, measured at 6 m and at 30-50 cm with the individual 
wearing the correction required for these distances using the cover and 
alternate cover tests, with measurement in prism diopters.  

 Dilated fundoscopy; 

 Intraocular pressures; and 

 Visual fields. 
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ANNEX B DND 2776 – Visual Acuity for Initial Aircrew Form
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