Certific

Patient's full name and surname

Patient's postal address

Patient's ID number & signature

Optometrist's; full name and surname :

Practice physical address

HPCSA registration number

Indicate the level of acuity & visual fiel®

RIGHT EYE

Snellen rating in meters
Snellen rating in feet
Decimal notation

Acuify With glasses/contact lenses

Acuity Without glasses/contact lenses

Actual horizontal temporal field

ate

This cerfificate is officially sanctioned by
the South African Optometric Association
and confirms that the bearer has
undergone a screening in compliance
with Regulation: ‘IO2 ef the National
Road Traffic Ad, {Act 93 of 1996).

el N

Praciee NB

by marking the apprepriate vacant space (box)

-* Degrees MUST be specified

LEFT_EYE

Snellen rating in mefers
Snellen rating in feet
Decimal notation

Acuity With gldsses/conrod lenses

- . ‘I
Acuity Without glasses/contact lenses [I .

Actual horizontal temporal field

Issued without alte;

|, the undersignedlacknowledgesHTaTThe jffor o R e e complsie and

official identificafion. confirmed.
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SA Optometric Association Tel; (01 1) 8054517 Fax: (011) 312 5637

This certificate is valid for fhree-i(3) months from date of issue.
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