s omerican Welding Soctety™ VISUAL ACUITY RECORD

A <" 8669 NW 36 St, # 130 Miami, FL 33166-6672
“"5:5,';"" (800) 443-9353 or (305) 443-9353, ext. 273

Last name TU ‘ \ 03 Certification # {if applicable)
Firstname __ Q@ 1N2 'ﬂ" Member # (f applicable)

If scheduled to take an AWS certification exam, site focation Date
TO APPLICA'NTS

This form must be submitted for all Welding Inspector and Radiographic Interpreter applications. Applicants for the Certified Welding
Educator are not required to complete this form.

This completed eye examination form may be sent to the AWS Certification Department prior to the exam, submitted on the day of the
exam, or sent to the AWS Certification Departrnent after the exam.

IMPORTANT: This form must be completed and received in the AWS Certification Department not later than 30 days after the applicant’s
completed examination date. Applicants who have not fulfilled all requirements within 30 days after the examination date shall have all
records, scores and applications voided and may be in jeopardy of forfeiting application fees.

Eye examinations shall be administered by an Ophthalmologist, Optometrist, Medical Doctor, Registered Nurse or Cerlified Physician's
Assistant or by other ophthalmic medical personnel, and must include the state or province license number. Examinations shall be
performed not more than 7 months prior to the date of the welding inspector examination or recertification.

All applicants must pass an eye examination, with or without corrective lenses, to prove near vision acuity on Jaeger J2 at 12 in. or greater
{230.5 cm). All applicants shall take a color perception test. Eye examination results must be documented on this visual acuity form supplied
by the AWS Certification Department. No other forms will be accepted.

AWS will not release exam results, recertification resulls, or renewals without a completed Visuat Acuity Record on file.

' AL T0 BE COMPLETED BY THE EYE EXAMKER . , : R |
1 Please verlfy the customer ] close vision acmty to Jaeger J2 spemﬂcatlons at a distance of 12 inches or greater(>30 5 cm) S|

(please check one of the following for each eye) (l)JslB
n|
oD | 08 y
[ 11 [ !Requires corrected vigion to read Jaegar J2 at 12 in. or greater. W
| X | A [No correction is required to read Jaegar J2 at 12 in. or greater. 0
[1 | 1 |Unable to read Jaegar J2 at 12 in, or greater even with attempt at correction. NQ
2. Through a celor perception examination, is the applicant colorblind? : A WS
{please check one of the following for each eye) (l)Jsle
nly
oD | 08
1] [ |Customer1S NOT colorbling c
_@ [34 | Customer IS colorblind, ' _ B

ITi

3. Examiner's Contact Information (pieass print clearly)

Customer name Ke Qe 7 7-'0//0\3 Date of eye examination (278 "ol 3
Baminername__ (NS, [/ pIeniere Telophone number 203~ S92 -§020
Examiner address 390 /7773,‘[1 5;7—

City Soe metswal 97\,, STProvincs__ A Zip Q(SIS& Country _Q&ﬁl

4. Examiner professional status (please check only one)
[ ] Ophthalmologist KOptometrist [ ] Medical Doctor {7] Registered Nurse [ Certified Physician’s Assistant

e ’ State/Prov. License number {L’E \5:5-’6

Visual Acuity Record June 19, 2013

Examiner signature




