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EYE	FITNESS	CERTIFICATE
	

Name	of	the	candidate:	

	Address:	

	
	
	
TEST/EXAMINATION	RESULTS	 (To be completed a s d etailed be low) 

                                                                                    M eets Wi thout E ye C orrection   M eets Wit h Eye Corr ection      
                                                                                                   
(1) Far Vi sion – 2 0/40 M inimum                                     

 
(2)Near V ision --Ja eger J1 /.J2  letters a t 12  i nches                               

 

(3)Color Perception Pseudoisochromatic Plates 
  

  ( a) R ed/Green Differ entiation                                    
 

 (b) Bl ue/Yellow D ifferentiation                 
  

  ( c )  S hade o f Gr ey                               

 
Comments:  
 
  

	

DOCTOR	/	EXAMINER	INFORMATION	 (To be c ompleted a s detailed be low) 

I a dministered the vision examination(s) to t he a pplicant/candidate 
   

The examiner's professional title is: 
 

  Optometrist      M edical Do ctor             R egistered Nurs e     
 

  Certi?ied P hysician's Assistant  A SNT/SNT-TC-1A L evel III           A NSI N4 5.2.6 L evel III 
 
 
Name o f the Doctor/ E xaminer with stamp:  
 
 

 S ignature o f D octor /  E xaminer:   

 

Place: 

 

Date: 
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