To the parent and guardian

Grade . Class . Name

Heisal. Year . Month . Date

Eye examination result

Inform the result of an eye examination.

If your child has a problem, please have a check up at

ophthalmology (Eye Doctor) ASAP. Also please send to the home room teacher a diagnosis report

(attached below) after the check-up.

O

/ School eyesight test result

| spherical / cylinder eyesight
Naked eye visual acuity 1.0 / 1.0 or above 1.0
09 07
Right 0.6 0.3
0.2 /0.2 or below 0.2
Left
| Eye examination result
/ Eyesight test result
/ Result
Naked eye Cylinder
eyesight eyesight
/normal /nearsightedness (myopia) /farsi
ghtedness (hyperopia) /astigmatism /weak sigh
Right t (amblyopia /meropia) /spasm of accommoda
tion /other
/normal /nearsightedness (myopia) /farsi
ghtedness (hyperopia) /astigmatism /weak sigh
t (amblyopia /meropia) /spasm of accommoda
Left tion /other
/ Diagnosis
1. [ Treatment yes no monitor progress
2. / Seating preference yes no
3. /Glasses yes no make new glasses monitor progress
4, / When used always during study
5. / Contact lenses yes no
6. / Other
To School Principal
I inform you above my child’ s eye examination results.
/parent or guardian name :




