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ID. No.: __ __ - __ __ __  Alpha Code: __ __ __ __  Visit: __ __


	NOTE:  Best corrected visual acuity is measured at months 03, 06, 12 (18 and 24).  The refractive correction from the most recent manifest study refraction should be used for testing visual acuity.  Circle each correct letter and put an X on each incorrect letter.  Leave letters not attempted unmarked.


1. Subjective refraction used for VA testing (If Plano, enter zeros):

Right Eye: (opspsign1) (opsphere1) (opcysigb1) (opcylin1) (opreaxis1)

 + / (
__ __ . __ __
+ / (
  __ . __ __
X
__ __ __


 (Circle Sign)
Sphere
    (Circle Sign)
 Cylinder            
  Axis

2. Letters read correctly at 3.2-meter (10 feet, 6 inch) distance:



RIGHT EYE - CHART 1




Acuity











Number



Equivalent
  Chart 1 Letters


Correct

a.
20/200
N
C
K
Z
O
(opnc2001)
______

b.
20/160
R
H
S
D
K
(opnc1601)
______

c.
20/125
D
O
V
H
R
(opnc1251)
______

d.
20/100
C
Z
R
H
S
(opnc1001)
______

e.
20/80
O
N
H
R
C
(opnc801)
______

f.
20/63
D
K
S
N
V
(opn631)
______

g.
20/50
Z
S
O
K
N
(opn501)
______

h.
20/40
C
K
D
N
R
(opnc401)
______

i.
20/32
S
R
Z
K
D
(opnc32)
______

j.
20/25
H
Z
O
V
C
(opnc251)
______

k.
20/20
N
V
D
O
K
(opnc201)
______

l.
20/16
V
H
C
N
O
(opn161)
______

m.
20/12.5
S
V
H
C
Z
(opn1251)
______

n.
20/10
O
Z
D
V
K
(opnc10)______


o.
Total number correct

(opnumc1)
______

3. Subjective refraction used for VA testing (If Plano, enter zeros):

Left Eye: (opspsign2) (opsphere2) (opcysigb2) (opcylin2) (opreaxis2)

 + / (
__ __ . __ __
+ / (
  __ . __ __
X
__ __ __


 (Circle Sign)
Sphere
    (Circle Sign)
 Cylinder            
  Axis

Letters read correctly at 3.2-meter (10 feet, 6 inch) distance:



LEFT EYE - CHART 2


Acuity













Number



Equivalent
  Chart 2 Letters


Correct

a.
20/200
 D
S
R
K
N
(opnc2002)______

b.
20/160
 C
K
Z
O
H
(opnc1602)______

c.
20/125
 O
N
R
K
D
(opnc1252)______

d.
20/100
 K
Z
V
D
C
(opnc1002)______

e.
20/80 
 V
S
H
Z
O
(opnc802)______

f.
20/63
 H
D
K
C
R
(opnc632)______

g.
20/50
 C
S
R
H
N
(opnc502)______

h.
20/40
 S
V
Z
D
K
(opnc402)______

i.
20/32
 N
C
V
O
Z
(opnc322)______

j.
20/25
 R
H
S
D
V
(opnc252)______

k.
20/20
 S
N
R
O
H
(opnc202)______

l.
20/16
 O
D
H
K
R
(opnc162)______

m.
20/12.5
 Z
K
C
S
N
(opn1252)______

n.
20/10
 C
R
H
D
V
(opnc102)
______

o.
Total number correct
(opnumc2)

______
4.
Last name and certification number of person who performed testing
a.
PRINT last name:  _________________________ (qclname)
b.
Certification #:  ___ ___ ___ ___ (qcconcert)
5.
Date Form Completed (qccompdtc)
__ __ / __ __ / 2 0 1 __

Month    Day        Year
If total number correct is 10 or more letters LESS than the previous study VA, perform manifest refraction and repeat VA testing 





If total number correct is 10 or more letters LESS than the previous study VA, perform manifest refraction and repeat VA testing 












