COLOR VISION TEST REPORT

Name of Applicant: ________________________________ Agency: ___________________

Service Point: ____________________ Field Office: ________________ Date: __________

The examination must be given at a "picking table" where the work surface and lighting meet the

requirements specified in the Equipment Handbook.  

The examiner will place each plate, in turn, on the "picking table" approximately 30 inches from the applicant and tilt each plate so that the plane of the plate is at right angles to the applicant's line of vision.  Results are recorded in the table below. 
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Total Correct Responses ______


Percent Correct ______

I certify that the examination(s) given to the above named person has been conducted in accordance with current FGIS instructions.
_________________________    ____________
______________________
____________ 
     Examiner

              Date

        Agency Manager

        Date  









(if applicable)

_________________________    ____________

Field Office Manager

  Date 

