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VISUAL ACUITY RECORD
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EXAMINATION PERFORMED ON: DEAN BIMELER
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JAEGER TEST: OK J-2 HELD 12" FROM THE EYES

NEAR VISION TEST: RIGHT EYE LEFT EYE BOTH EYES RESULTS
UNCORRECTED: J-2 J=2 J=2 OK
CORRECTED

E. ISHIHARA COLOR-BLINDNESS TEST: XX NORMAL DEFICIENCY
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RESTRICTIONS: YES - INDICATED CORRECTIVE MEASURE BELOW

XX NO RESTRICTIONS

CORRECTIVE MEASURE:
(REQUIRED WHILE PERFORMING NONDESTRUCTIVE TESTING)

EYE GLASSES CONTACT LENSES OTHER AID*

*EXPLAIN:
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EXAMINATION PERFORMED BY: NAME: S5COTT POWERS

SIGNATURE: ﬁ@/ 7 D

DATE SIGNED:2/08/08




