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Student Name:

Date of Birth:
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Vision

Right: 20/___ Left: 20/ Pass / Fail
With correction Without correction
Suresight Snellen Titmus

(MUST BE SIGNED BY AN PHYSCIAN AND SUBMITTED ON THE FIRST DAY OF CLASS)

(STUNDFNT NAMPF) (DATF)

Bv and received a visual acuity score of at least 20/40
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