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Applicant’s Personal Details: 
 
Surname: 

 
………………………………………………………………………………… 

  
First Name/s: ………………………………………………………………………………… 
  
Date of Examination: ………………………………………………………………………………… 

 
 

Letter Test: 
    
Visual Acuity: Right Eye: Aided: 6 / Unaided: 6 / 
    
Visual Acuity: Left Eye: Aided: 6 / Unaided: 6 / 
    
Visual Acuity: Both Eyes: Aided: 6 / Unaided: 6 / 
    

 
Ishihara Colour Vision Test: 

 
Passed: ………………………………………………… 
 
Red / Green Deficient: ……………………………….. 
 

 
 
I ________________________________ a registered Optometrist hereby certify that I have examined the 
above mentioned person and his / her results are those recorded, without alteration on this form. 
 

 
 
 
   
 
……………………………………………………………. 
 
Optometrist Signature: Company Stamp 
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