STEREO OPTICAL RECORD FORM FOR THE OPTEC® VISION TESTER

NAME: DATE:
ADDRESS: AGE:
CITY, STATE, ZIP: WEARING GLASSES: YyO NO
ADMINISTRATOR: CONTACT LENSES: YyOnNO
PERIPHERAL TEST L= 850 7000 55°0Q 45°0O R= 85Q 700Q 55°0 4520
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Row A 0 300+ - .33
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R R
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Row B s E
Spatial T sl ¥ Glare Q NoGlare
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s
. c
DIALAT03: FACTFAR E S Complete page 2 if
Row C N 201 using more than one
. s N g
Spatial " T testlighting condition.
Frequency 10 R
T
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Row D ‘: 5+ -
Spatial N
Frequency Y
DIALAT05: FACTFAR iy T T T T B
Row E 'S s - 7 s
Spatial s @ ® 03 (8
Frequency SPATIAL FREQUENCY
(CPD)
DIAL AT 06: ACUITY — FAR DIAL AT 08: ACUITY — NEAR
Score: 20/ Score: 20/ Score: 20/ Score: 20/ Score: 20/ Score: 20/
LINE/ACUITY  LEFTEYE BOTH EYES RIGHT EYE LINE/ACUITY  LEFTEYE BOTH EYES RIGHT EYE
1 20/200 ZN RO H K 1 20/100 svcec NRK HZO
2 20/100 RKS HNC ZOD 2 20/70 RNZH DOKV CSZN
3 20/70 HCDV SKZO RNDS 3 20/50 CKVD SNZR DOHC
4 20/50 ZROD NSCH VZKN 4 20/40 VHRN ODSK NZCS
5  20/40 KHSC OZNR DNVC 5  20/30 HSKRC NZDOV ZSHNK
6 20/30 ONRZV DKHCS KDSON 6  20/20 ZONVR HCSKD VKCDS
7 20/20 SDCHN VRZKO HSNRD
DIAL AT 07: COLOR PERCEPTION-FAR A-12 B5 C26 D6 E16 F-BLANK PASSQ FAL O
DIAL AT 09: LATERAL PHORIA-FAR  Score: 12 3|4 5 6 7 8 9 10 1 12
PRISM DIOPTERS ESOPHORIAQ ORTHO O EXOPHORIAQ
DIAL AT 10: DEPTH PERCEPTION — FAR 1B 2L 3B 4T 5T 6L 7R 8L 9-R Score
SECONDS OF ARC 400 200 100 70 50 40 30 25 20 @
DIAL AT 11: SIGN RECOGNITION / * DENOTES DEPTH PERCEPTION
LINE 1 YO NQO LINE2 YyQO NO LINE 3 YyO NO
1. HILL 5. REGULATION 9. STOP SIGN
2. HANDICAPPED PARKING 6. *YIELD (323 Sec of Arc) 10. RR CROSSING
3. * DIVIDED HIGHWAY (581 Sec of Arc) 7 NO U TURN 11. * SCHOOL ZONE (145 Sec of Arc)
4. NO PARKING 8. DO NOT ENTER 12. NO PASSING
DIAL AT 12: COLOR RECOGNITION
LINEA 1=AMBER 2-GREEN  3=RED 4=BLUE YO NO
LINEB 1=RED 2-AMBER 3=BLUE  4=GREEN YO NO
LINEC 1=GREEN 2=BLUE  3=AMBER 4=RED YyO NO
LINED 1-BLUE _ 2-RED  3-GREEN _ 4-AMBER YO NO Clear Form Save Form
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