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CERTIFICATE OF VISION EXAMINATION 

 
NAME: _________________________________________________ Organization: _________________________ 

 
Date Of Eye Examination: _________________(D/M/Y), Valid Till (One Year): __________________(D/M/Y). 

 
 

 

1 

NEAR VISION WITHOUT CORRECTION WITH CORRECTION 

RIGHT EYE   

LEFT EYE   

Jaeger, J1 Chart Held At Not Less Than 30.5 Cm From Bridge Of Nose 

 

 

2 

 

COLOR VISION 

MEETS DOES NOT MEET 

  

 Examined With Ishihara’s Type Colour Test Plates Holding At A Distance Of 30-50 Cms Form 

Bridge Of Nose.  

 Able To Distinguish And Differentiate Contrast Between Colours 

 

 

3 

 

SHADES OF GREY 

MEETS DOES NOT MEET 

  

 Examined With Dr Kolbl Of One/Tuv/Bv Shades Of Grey Holding At A Distance Of 30-50 Cms 

From Bridge Of Nose. 

 Able To Identify A Minimum Of 20 Numbers Out Of 25 In Grey Chart. 

 

COMMENTS / RESTRICTIONS: _________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

  

I Certify That the Individual Has Demonstrated the Vision Capabilities Indicated Above 

 
 

 

Name of Doctor: _____________________________________ Signature & Seal: ___________________________  

 

Registration No: ___________________________________ 


