








Annexure 1 

 

To whom it may concern 

 

Certified that on examination of both the eyes of Sri _ _ _ _ _ _ _ _ _ S/o _ _ _ _ _ _ _ _ _ Age_ _ _ 

 

 

1. Vision:                              with Spectacles    /  without Spectacles  
 

Vision Left eye Right Eye 

Near Vision   

Far Vision   

    
  

2. Color Blind:                     Yes                   /                  No   
 

3.  Able to distinguish Primary Color:        Yes                   /                  No   
 

 

 

Signature of Candidate 

                       (Signature) 

Name of Doctor: 

Registration No.: 

Seal/Stamp: 

Date: 

Place: 


