PACIFIC
CROSS

VISION EXAMINATION REPORT
(All sections must be completed)
Dear Ophthalmologist (Seu 5m;ymwﬁ)

In order for the insured received vision benefits under policy, please fill in the result of vision examination
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Follow instruction as below: ¢wel#gosziusglasunalselaimamaaldnsusssi ngannsenwanisasinmem muugidivaisdl)

Instruction (AMUZHI):

1. Please specify name-surname of insured, examination date (Tﬂimzu %a—umﬁqammé’gmﬂizﬁu Sunasa)

2. Visual Acuity, Refraction Assessment, Tonometry and Optic Disc must be in form of number. The wording normal, NA, None or any
sign such as -. / , are not acceptable. (Iﬂiﬂi:um Visual Acuity, Tonometry and Optic Disc Lﬂuﬁ‘amm, Refraction Assessment iqu“ﬂuﬁhmmm

¥ a P o A o ' wa o = g A 9o
demdu, 812,1809 mn liliaeeanTsaszydnay +-0.00 UiEng lieysianstiuiinauilu Normal, NA , None, - 30 131319)

3. For the other examination results, please specify the clear results.
*** The wording normal, NA , None or any sign such as -, /, are not acceptable. ***

@W3urnamInsI9uq nganszyNanslnTay *+ u3dnalieyinstuifinauiu Normal, NA , None, - 130 13udng) #+*

4. Please stamp hospital or clinic logo, name-surname of ophthalmologist and ophthalmologist license number
(salsziuaslsanentiansenatin aste-unanavesdnyunnd uaziavlinlszneudninnsnssy andnyinegn)

SECTION A - PARTICULARS OF THE EXAMINEE
Name-Surname Date of Birth (DD/MM/YY) Sex

Examination Date (DD/MM/YY) Policy No.

If group insurance, name of the Policy Holder

SECTION B - EXAMINING OPTOMETRIST’S REPORT
1. Please describe general condition of eyes

2. Other abnormalities or observations: please specify

3. Report on Vision Examination (as per symbols shown)

Visual Acuity 0S. = oDb. =
Refraction Assessment (Autorefractor) 0S. = OoDb. =
Tonometry 0S. = OoD. =
Cornea 0S. = o0Dbh. =
Conjunctiva / PterygiumVisual Acuity 0S. = OoDb. =
Lens / Cataract 0s. = O0.D. =
Retina 0S. = O0.D. =
Optic Disc 0S. = OoD. =
The company is very grateful to you for following the instructions as above. I
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Name-Surname of ophthalmologist:
Medical License No:

Telephone No.:
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