Participant Information Sheet

Title of project: - Multi-centric Collaborative Study on the impact of Environment Changes and Ultra Violet Radiation(UVR) exposure
on ocular health in India

Dr. Rajendra Prasad Centre For Ophthalmic Sciences, All India Institute of Medical Sciences, New Delhi is conducting a study related to Ultra Violet
Radiation and eye diseases. Environment Changes and Ultra Violet Radiation has been the overriding physical environmental concern for the past decade as it
significantly affects the ocular health. The potential effects on ocular health of long-term climatic change include allergic diseases, diseases of the conjunctiva,
cornea, lens and retina. The main concern of the study is UV related ocular damage. Cataract is the most common cause of blindness in India. In this study we
would like to know the correlation of UV Radiation and prevalence of eye disease like cataract, dry eye, Pterygium and spring catarrh (VKC). This will help us
in preventing the most serious problem of eyes in the community.

To get the above information, we will seek participation from children in the age group of 5 to 15 for V.K.C. and people above 40 years of age for
cataract, dry eye and pterygium in the population. A questionnaire will be administered to you. We shall examine your eyes thoroughly at Dr. R. P. Centre of
Ophthalmic Sciences, AIIMS in accordance to the normal standard of care. Investigations on the eye will include dilating your pupil by instilling some eye
drops. This will lead to harmless blurring of vision for 1-2 days. It will subside by itself. Photographs of the lens of your eyes will be taken by special cameras.
All of the above examinations and tests shall be completed in one visit of approximately 3 hours.

All the information that you provide and your investigation results shall be kept confidential. There is no risk involved to you in this study.
You are free to participate or withdraw from this research study at any time. You will be provided free treatment for your eye problem. Your decision to
participate or withdraw will not affect your treatment in anyway.

In case of any further information or clarification at any time, you are requested to contact the following:

Prof. Radhika Tandon, Professor 26593145

Dr. Praveen Vashist, Associate Professor 9868398410, 26593143
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Participant Informed Consent Form

Participant identification number for this trial:

Title of project: - Multi-centric Collaborative Study on the impact of Environment Changes and Ultra Violet Radiation (UVR) exposure on
ocular health in India.

Name of Principal Investigator: Prof. Radhika Tandon, Professor ~ Tel. No. (S) 26593145

The contents of the information sheet dated - - /- -/- - - - that was provided have been read carefully by me / explained in detail to
me, in a language that | comprehend, and | have fully understood the contents. | confirm that | have had the opportunity to ask questions.

The nature and purpose of the study and its potential risks / benefits and expected duration of the study, and other relevant details
of the study have been explained to me in detail. | understand that my participation is voluntary and that | am free to withdraw at any time,
without giving any reason, without my medical care or legal right being affected.

| understand that the information collected about me from my participation in this research and sections of any of my medical notes
may be looked at by responsible individuals from AIIMS. | give permission for these individuals to have access to my records.

| agree to take part in the above study.

Date:
(Signatures / Left Thumb Impression) Place:
Name of the Participant:
Son / Daughter / Spouse of:
Complete postal address:
This is to certify that the above consent has been obtained in my presence.
------------------------------ Date:
Signatures of Investigator Place:
1) Witness — 1 2) Witness — 2
Name: -----------emcemmmmmemeeeeeee Name:
Address: -------------m-memme e Address:
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Form |

Household Enumeration Form
(PLEASE ENCIRCLE AND WRITE THE GIVEN RESPONSE)

IDENTIFICATION DATA

RESPONSE CATEGORIES

FOR OFFICE USE ONLY

Study Location Delhi=1, Guwahati=2, Chennai=3 [
JIoide &I S8 feeeft =1, Marerdy =2, 918 = 3
Name of village
U H A
Cluster Code
e |1 Y4 Dls L1 0]
Household 1D Study House No. L1+0L1C1+T01071T¢11
BT BT TSI 147 /R S — Location 1D (1) +Cluster 1D (2) +HH No (3)
Interviewer Name/ Code
IRIHR o Tl & T [ TS [1D] [ 10]
Date of Enumeration
TorT ) Ry ddimmiyyyy) /1 (10 1-0101-01T1]1
Name of respondent:
ARGl H A
01. Self gRaar
02. Spouse FRaar &t gl /afy
03. Father foar
04. Mother #raT
05. Son ¥er

Relation to Head of the House

06. Daughter s&t
07. Brother 91§

Hold (HOH) _ [ 111
RIR & W—QW 08. Sister g8
09. Daughter-in-law 9§
10. Grand Son g/
11. Grand Daughter i/ ==t
12. Servant Sty I:I
66. Other(Specify) 37 (Scerd &Y )
. 1.Hindu, 2.Muslim, 3.Sikh, 4.Christian 66.0thers(specify)
Religion 1. forg, 2. ke, 3.fra, 4. g, [ ]
66.37 (Scerg o)
Caste 1.SC/ST, 2.0BC, 3.General
Tfer 1. 3fogoiTo/sfogosToTilo, 2. 3 et Sfvy, 3. W=, I:I [ 10 ]




Number of rooms in the house:

excluding kitchen, toilets and

bathrooms.
HAH H BRI B TRAT: 4TS, Exact Number [ 1 [ ]
GIESICEZRSECA]
AT T T8 & HAX Bl Breax |
Landholdings 00. No land holding 01. Less than / equal to one acre I:I
(Cultivable) Give exact number of acres if more than one
. 00. &g | 78T, 01. Y el F & / SRTeR, BERE
EARIER G af g et < i & i et o <) e
Total family income per month by =
all sources
@ﬁwwﬁw s 99. Not known 99. <&l Tar

Total Number of Household Members

(Those staying continuously for the last 6 months or more)

R D R DI Hol &

(S AR sl ©: 718 91 31fd% 9 ¥E XE B)

Actual No. of persons (including children of all ages)

TSRl B adfad T (T S & g2l DY Herd)
00-04 years (00-04 a¥)
05-15 years (05-15 a¥)
16-39 years (16-39 d¥)
40+ years (40+ dY)

Lo N s B s B e B

el bd bd bd b

— —— — —

el bd b bd b




Details of all members in the household (Start with oldest living member)

HH ¥ T§ a1t I G Ol SIaRI (a9 9 Shifad 9T A O N )

. Relation Marital . Current Type of VKC
S.No | Unique ID No Name to HOH Age Gender Status Education Occupation | resident
RE LE
1.
2.
3.
4.,
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
Relation Age Marital Status Education Occupation Type of Resident
01. Self FRaar Actual No. of 1. Married 00. Illiterate, 01. House work 1. Usual resident
02. Spouse FRaaT & it /Ul years --------- 2. Unmarried 50. Can read & write 02. Cultivator 2. Resident for less than 6 months
03. Father faar 3. .Divorced 1-12. Years of schooling 03. Agricultural laborer
04. Mother ¥TaT 99. Not known 4. Separated 14. Diploma 04. Non Agricultural laborer
05. Son <er 5. Widow/Widower 15. Graduation 05. Skilled worker
06. Daughter ¥ 33. Not applicable 17. Post Graduation 06. Office Job (Class I)
66. Others (Specify) 20. Professional Education 07. Office Job(Class II/111)
07. Broth
08 Sir;ere;;'g Gender 33. Not applicable 08. Office Job(Class IV) CO/ VKC
09, Dauahter-in-law 66. Others (specify) 09. Business 0. None o
10.Gr ngi Son T Elg’ﬂ 1. Male 10. Professional (Doctor, Engineer, Lawyer etc.) 1. Vernal kerato conjunctivitis (VKC)
- farana 5o 2. Female 99. Not known 11. Unemployed

11.
12.
66.

Grand Daughter Txeft/ s1a=it
Servant e
Other(Specify) 3/ (Scerd &Y )

12. Retired/ Not working because of old age
13. Not working because of handicap/ sickness
14. Student

33. Not applicable

66.0thers (specify)




Status of Enumeration Data

TorET BT Rerfer

1.Completed interview ( qof |wEmehR )
2.Incomplete interview  ( 3qel HETHR)
3.Refused (71 & f3am)

66.0thers (Specify) a7 (Seei@ & )

[ ]

Date of First Visit for Enumeration:

Date of Second Visit for Enumeration:

Date of Third Visit for Enumeration:

Signature of Enumerator

Name of Enumerator




UVR FORM I

INDIVIDUAL RISK ASSESSMENT QUESTIONNAIRE >40 YRS
PLEASE ENCIRCLE THE GIVEN RESPONSE

IDENTIFICATION DATA
TEaH o

RESPONSE CATEGORIES

Study Location
EISEECIRSEE

Delhi=1, Guwahati=2, Chennai=3
feeelt =1, Marerd =2, =18 =3

Name of Village
UH A A H

Cluster Code
Kk ERiEl

House No.
HHT BT 7T 13T TRR

Person No.

FfeRT TR

Person Unique ID No.
(From Enumeration Form)

EIESEIRERIRIRINIEN Location ID (1) + Cluster ID (2) + HH No (3) + Person No (2)
Respondent Name

STRQIAT hT A H

Gender Male=1; Female=2
fofeT J&Y =1; it =2

Age

g (In completed years)
Interviewer Name and Code

ARITChREG AT BT AT Yd PIS

Date of Interview

AR BT Ry (dd/mmiyyyy) _ J__|____




SECTION A: OUTDOOR EXPOSURE

PRESENT ACTIVITY

1. What type of work are you mainly involved in throughout the day?

(Multiple responses possible)

3T BT IS T Bt foTet = 87?
1. Agricultural work ( TiT &7 &1 )
2. Outdoor Non Agricultural Work ( 8% & ST 379 &1 )
3. Indoor work (BR & 3R BT BT )
2. For how many years have you been doing this kind of work?

AT IE HTF T T A IR L E?
years (3Y)

3. How many hours do you usually spend outdoor after sunrise and before sunset?
(9:00 AM to 5:00 PM) Record in decimal form ( eg: 1:30hr = 1.5hr)

3T GRS el & GRoT g dab IR T B¢ BR ¥ q1e foanr & 2
(Y98 9:00 TSI W Y 5:00 9 dP) 0 = Nil (& T )

hours ( E<T)

(TP ¥ At SR G99
[ 1]

[ ]
[ ]

4. For how many hours are you usually outdoors in the middle of the day?
( From 11:00 AM to 3:00 PM)

AR TR 3777 Q9 A fova 8 B8R 9 918 fIar 87 (a8 11:00 997 § QR

3:00 99T TH)
hours ( &< )

5. What type of head gear or eye gear do you normally wear when outside b/w 9 AM to
5 PM?
AR IR 31T ST g H ST 8 T GIg 9:00 I97 § 5:00 991 Teb R T 3G g1 &b
WWWW% ? Record in decimal form (eg: 1:30hr = 1.5hr)
He gfer faT
0.None (g®<8l)
1. Veil/ Dupatta/Saree pallu/ Ghunghat(§XeT / TUSET / HTS! Yo / HEc )
2. Pagdi/saroopa/ mundas /towel( TSI / §%4T / §S1¥ / <l )
3. Umbrella( ©r<T)
4. Cap (2MT)

5. Sunglasses/prescription glasses ( g9 T 4T / TR dTell 94T )
66. Others 3T (Sceid BY)

PAST ACTIVITY

6. Were you doing some other work in the past? (Multiple responses possible)

T 37T $HD TSl GRT DI D &7 (WQWEM)
0 . Not applicable ( @] &t )

1. Agricultural work ( &<t &T 1Y) [ ]
2. Outdoor Non Agricultural Work (R & aTex o a1 ) [ |
3. Indoor work ( ER & 3R BT By ) [ ]

7. For how many years did you follow this routine?
MY 7 I8 By fha aut a foar om?
years (dY)

8. How many hours did you usually spend outdoor after sunrise and before
sunset? (9.00am to 5.00PM) Record in decimal form (eg: 1:30hr = 1.5hr)

3T GRS el I GRST a1 b UI: Tohel™ B8R & qreR foarat &2
(g€ 9:00 §9T ¥ WM 5:00 91 Ib) 0 = Nil (FV T )

hours ( ET)

9. For how many hours were you usually outdoors in the middle of the day.
( From 11:00 AM to 3:00 PM)

AR TR 319 QR H fobe € R 9§ 918 I 97 (a8 11:00 97 § SR
3:00 99T TH)
hours (T )

10. What type of head gear or eye gear did you normally wear when outside b/w 9:00 AM
to 5:00 PM ?

AR TR AT 19 U F ST & 1 H&g 9:00 F97 | M 5:00 91 G R 7 377
THT B ﬁvrqwrmraao—{érér? Record in decimal form (eg: 1:30hr = 1.5hr)
e i o

0. None ( g® &1 )

1. Veil/ Dupatta/Saree pallu/ Ghunghat(§XeT / gUSET / HTS! Uec] / T )
2. Pagdi/saroopa/ mundas /towel( TSl / §%4T / HS= / <elraT )

3. Umbrella ( T )

4. Cap (2)

5. Sunglasses/prescription glasses ( g9 T IAT / &R dTell T<AT )
66. Others 31T (Sl &)




REMOTE PAST ACTIVITY

11. Were you doing some other work in the past? (Multiple responses possible)

T AT $HD T80l QORI B IR I? (TP o 3 STk 69T )
0 . Not applicable ( @] &)
1. Agricultural work ( TiT &7 &1 )
2. Outdoor Non Agricultural Work ( R & 9T8% 37 &1 )
3. Indoor work (ER & 3T BT B )
12. For how many years did you follow this routine?

MY = I8 B fhaw aut I fear a7 ?

1

years (3Y)

13. How many hours did you usually spend outdoor after sunrise and before
sunset? (9.00AM to 5.00PM) Record in decimal form (eg: 1:30hr = 1.5hr)

3T GRS et ¥ o1 a1 a0 IR fohae B¢ BR ¥ 91ex foamr o2
(FeE 9:00 IST A UM 5:00 91 <Ib) 0 = Nil (B 7 )

hours (&< )

14. For how many hours were you usually outdoors in the middle of the day.
(From 11:00 AM to 3:00 PM)

AR TR MY QYR H febe € R 4 918x I &2 (a8 11:00 97 § TSR
3:00 T Ad)

hours ( &< )
15. What type of head gear or eye gear did you normally wear when outside b/w 9AM
to5PM?

AR IR 3779 19 g0 A S & A Gag 9:00 o7 § AT 5:00 o1 b R T 311

T & ol oRIT ST Bl 2
0.None (g®=®l) .

1. Veil/ Dupatta/Saree pallu/ Ghunghat(§XeT / gucer / Il Yo / HET )

2. Pagdi/saroopa/ mundas /towel( TSI / %Y1 / G / <relra )

3. Umbrella ( BTaT )

4. Cap (2)

5. Sunglasses/prescription glasses ( g4 T I / TR dTel T )
66. Others 3T (Icoid )

SECTION B: INDOOR SMOKE EXPOSURE

KITCHEN REISER)

16. Do/Did you ever cook food/ spend time in the kitchen daily?

AT YA 319 M7 g / RESeR § 99y fyara &/er ?
No (&) =2

17. If yes, then how much time do you spend in the cooking place/kitchen every

Yes (87) =1 (If No, go to Q.No. 19)

day?

gfe gF a1 oy gffe fepaem 9 @WMT g a1 7ASeR & faa &/ ?

Total Time ($<) hours (Eid)

18. For how many years have you been cooked food/spent time in the kitchen?

9 fpas ¥ WMHT 99 RATE & w9 faary &/er ?
years(ay )

19.1n your house what fuel is generally used?_(Multiple responses possible)

M 3P TR F DI GT S8 S&IATS 8lar g /ar?

(TP & AP STRGIT®)
FUEL (S8 )

S.No. Type of fuel Number of yearsfea arel
B U9 H YR Present Past Remote past
1. Wood/Crop residues/Dung cakes

( ADSY B DT q2T GIAT &7 /ST )
2. Coal/cokel/lignite/ Charcoal

( PIIAT/ ABS! BT DI )

3. Kerosene ( foRIfRTT)

4. Electricity ( fasTelt &7 8lex)

5. LPG ( Yctodlosiio )
6. Bio Gas/Gobar Gas/Solar Cooker
( IRRRTERANT )




SECTION C: SMOKING HABITS

20.

21.

22.

23.

Have you ever smoked tobacco daily for more than three months?

T Y = ¥ AR < HEH I Ao FHI qh Fhcrfe gaur far g7

Yes (81)=1 No (Figr) =2 (If No then finish the form I11)

If yes, for how long have you been smoking/smoked tobacco?

e sf AT 3o fba THa db  gau fhar 87
months/ years( #& / a9)

What do you smoke? (Multiple responses possible)
gHI & oY 3T RIT SEHATST BRI 82 (Yo 3fFep SR | d)
1. Cigarette (R™Re) I:I

2. Bidi (TS

[ ]
3. Hukka ( ger) |:|

66. Others (Specify) (37 Sl &)

How many cigarettes/bidi/chillum do you smoke each day?

3T il foba RRe/drSY/ gaeT dia 57

Present

Years | Numbers

1. Cigarette (Rrre)
2. Bidi (1<)

3. Hukka (g&er)

66. Others (Specify)
(3T ST W)

If you do not smoke now or if the pattern of smoking was different in the past then

S AT IAHM H GHI T BT AT GII & ]I H Ny qaelld AT & Al

24. What did you smoke? (Multiple responses possible)
Y&l 3ATT gAY b oIy T SR B & ? ( Yeb A 3y IR HHa)
1. Cigarette (RI"Re)

2. Bidi () |:|
3. Hukka (geebT) |:|

66. Others (Specify) (37T Sl )

25. How many cigarettes/bidi/chillum did you smoke each day?

gAY & ToIY AT RIT ST DR & 2

Past
Years | Numbers

1. Cigarette (RFRe)
2. Bidi (§%1)

3. Hukka (gm)

66. Others (Specify)
(3T Seeld )




UVR FORM Il1: Ocular Surface Disease Index (OSDI)

A FRI I GaP (STarger TRy Rofier gsa9)
Ask your participant the following 12 questions, and circle the number in the box that best represents each answer.
TRarn ¥ FrafaRad $2 ware I8, 3R Haiea™ ST Seida e &

Have you experienced any of the following during the last month :- Have problems with your eyes limited you in performing any of the following
FT T Rreer 78 fr F 3 frdl aaete ﬁTGTﬂ"ﬁ'ﬁﬂT%? during the last month (FT Tl 781 ¥ i@ & THele & FROT I T Tt
AR RITRE?)
Allof | Mostof | Halfof | Some of | None Allof | Mostof | Halfof | Some | None of Not
the | thetime | the time| the time | of the the | thetime | thetime| of the | the time | applicable
time | waTaT T | time time | aTaT time | ef T | TITEE
WA | g9 T Y e WA | g T BB TG
1. Eyes that are sensitive to light? .
A Ny 4 3 2 1 0 6. Reading (9&) 4 3 2 1 0 N/A
2. Eyes that feel gritty? 4 3 5 1 0 7. Driving at night?
it fp=fepRTa= wege e R0 ¥ Y T 4 3 2 1 0 N/A
3. Painful or sore eyes? 8. Working with a
IfEr 7 <€ a1 STe computer or bank
4 3 2 1 0 machine (ATM)? 4 3 2 1 0 N/A
PRI AT T X
HH RAT
4. Blurred vision (3ff@r 3 gEaTTT ) 9. Watching TV?
4 3 2 1 0 Fodo T 4 3 2 1 0 N/A
5. Poor vision ( ToR HHAGR 8HT ) ? 4 3 2 1 0
Subtotal score for answers 1 to 5: I:I A Subtotal score for answers 6 to 9: I:IB

Have your eyes felt uncomfortable in any of the following situations during the last month?

7 fres wéM & o 7 ¥ ot aRRuirdt F smrad sl 7 Taxite g8 87

All of the time | Most of the time | Half of the time | Some of the time None of the time Not applicable
R TS 9 SRR Eakikinl B e EIVEEE
10. Windy conditions? <IST &aT & R0 4 3 2 1 0 N/A
11. Places or areas with low humidity (very dry)? N/A
H IHY ATl STTEl A (ARd Ih) 4 3 2 L 0
12. Areas that are air conditioned? aTITIHIerT (TR 4 3 ) 1 0 N/A
HSITS) STTET H

Subtotal score for answers 10 to 12:

¢

Total score (A+B+C) = I:I

Total no. of questions answered = I:I




1. Completed interview ( JoT HT&IHR )

Status of Interview ] ]
e R oY Refy 2. Incomplete interview (H{UTW)

3. Refused (AT &= f&am)
66.0thers (Specify) 3T (Scoig &Y )

Signature of Interviewer: Name of Interviewer:

SPECIAL OBSERVATIONS AND REMARKS
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U IR § I 3 TS A G181 S |

T & GRS TS T SIHSIRAT For G qR0eron & qROM Moy IET S | 39 3eggT 4
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UVR FORM IV

INDIVIDUAL RISK ASSESSMENT QUESTIONNAIRE (5-15 YRS)

IDENTIFICATION DATA
T

RESPONSE CATEGORIES

Study Location Delhi=1, Guwahati=2, Chennai=3
HIoiae &I S8 faeett =1, Tarerel =2, o= = 3
Name of Village

PIGICISIRT

Cluster Code
e AT

House No.
HBA TR

Child No.
T BT TR

Child Unigue ID No.
(From Enumeration Form)

T BT T T TRR Location ID (1) + Cluster ID (2) + House No(3) + Person No (2)
Interviewer Code and Name
AEATCHR G Al BT DIe Yd A1
Respondent Name
TIXGIAT pT ATH

Mother=1 Father=2
Relationship to the child HTaT =1 fUar=2
oI Hay 66. Others(specify)

;I (Ierg )
Date of Interview (dd-mm-yyyy)
ARITCHTR f fIfer
Name of child
I BT A
Male=1 Female=2

Gender of the child

qey =1 =2

Age of child  (In completed years)
I T SH (ffreedq av /)




Informant: Mother/Father (Please Encircle the right response)

AT <1 © AT/ T (Huar HEl SR W AT 1Y)

S. No.

DATA

RESPONSE CATEGORIES

Is there a family history of allergy or asthma
(breathing problem)?

RT3 & YRAR H HHY THAT BT Getoit AT STRIAT (71 BY)
FHRIE & ?

99 = Not known
99 = T &Y

1=Yes
1=8f

2=No
2 =8l

Are there any pets in the family?
T IRIR S A I & ?

Does anybody smoke in your family?
T 3T & IRIR H B 15 GIIH HAT S 2
(If No, than go to Question No0.05)

e e

%5 Ay
w w

If yes, then what is the relation to head of the house hold?
IS &, T SHHT IRIR & RITT I a1 T § 2
01. Self gfear

02. Spouse JR&T oY gt /Tfey

03. Father fiar

04. Mother drar

05. Son ser

06. Daughter 5S¢t

07. Brother #Ts

08. Sister s&

09. Daughter-in-law g

10. Grand Son Hral/ARH

11. Grand Daughter 9ril/ ==t

12. Servant Hrex

66. Other(Specify) 37T (Swora o)

Name of the smoker

GHY D qlel BT

How many hours does the child usually spend outdoor
after sunrise and before sunset? (9AM to 5PM) 0 = Nil
3ITY T ST AT AR BT & oI JROT et I GIoT ol
b I T O¢ R ¥ 9reR f9arr g ?

For how many hours is the child usually outdoors in
the middle of the day (From 11 AM to 3 PM) 0= Nil
JFAR TR 37T BT I2aT qIYex A fha 8¢ 8 ¥ Irex f9arr
87 (a8 1199 4 3 991 )

What type of head/eye gear does the child normally
wear when outdoors?
3T BT =T &R ¥ I1ex Maveld G99 RR 9 31f@ &1 b &

oy F=T s BRATR ?

Hrs. Per day

(ere wfy foe)
None (@ El) : ..o
Cap/Hat(ETfﬁ )
Umbrella/Japi (1<)
Towel/Gamcha (?ﬂ?'ﬁ?il'l)
Sunglasses/prescription glasses ...........
(&9 <A <==HT / THIY dTefl T2H0)

66. Others(specify) (3T Sooid ax)

PowbdPFO




UVR FORM V

CLINICAL EXAMINATION FORM >40 YRS

SECTION A: IDENTIFICATION DATA

IDENTIFICATION DATA

RESPONSE

Study Location

Delhi=1, Guwahati=2, Chennai=3

Name of village

Cluster Code

House No.

Person Number

Person Unique ID No.

Location ID (1) + Cluster ID (2) + House No(3) + Person No (2)

Respondent Name

Respondent Age
(in completed years)

Gender

Male=1; Female =2

Optometrist Code/Name

Ophthalmologist Code/Name

Place of Examination

1. Base hospital
2. Central field site
3. Home Examination

Date of Examination
(dd/mml/yyyy)

Photograph taken

Yes=1, No=2




SECTION B: BLOOD PRESSURE, BLOOD SUGAR AND ANTHROPOMETRY

BLOOD PRESSURE (in mm Hg)

First measurement Second measurement

Systolic blood pressure

Diastolic blood pressure

If blood pressure not available please state reason why (circle one):
1. Patient refused
2. Machine gives error message
66. Other (specify):

WEIGHT

State value in Kg up to one decimal point |

If weight measurement not possible, please state reason why (circle one):
1. Participant refuses
2. Participant is chair/bed bound
3. Participant is too unsteady on feet
66. Other ( specify):

STANDING HEIGHT

State value in cm up to one decimal point |

If standing height measurement not possible, please state reason why (circle one):
1. Participant refuses
2. Participant is chair/bed bound
3. Participant is too unsteady on feet
4. Participant has a bent spine
66. Other ( specify):

MID UPPER ARM CIRCUMFERENCE

State value (in cm) up to one decimal point

If circumference not taken, state the reason:

BLOOD SUGAR

State value in mg/dl up to one decimal point

If blood sugar not taken, state the reason:

HISTORY OF SYSTEMIC DISEASE (YES-1; NO=2)

Yes/ No Duration (yrs) Medical Treatment
(Yes/ No)

DM

HYPERTENSION

HEART DISEASE

BlwiNE

ANY OTHER (Specify)




SECTION C1: VISUAL ACUITY

Wearing Glass  (Yes=1, No=2)

Vision Right Eye Left Eye
Acuity Total ‘E’s Acuity Total ‘E’s
read read
Unaided Distance
Near

Presenting ( With usual glasses) | Distance

Near

If vision not recorded, state the reason: RE
LE

SECTION C2: SUBJECTIVE ACCEPTANCE

Subjective Acceptance (Done/ Not Done)

If Not Done, Give reason: Corneal disease, Lenticular opacity,
Patient Not Cooperative, Machine Error, Home Visit

Acceptance Sphere Cylinder AXis Acuity Total Es
read
Right Eye Distance
Near | Add D sph
Left Eye Distance
Near | Add DSph

SECTION C3: AUTOREFRACTION

Autorefraction (Done/ Not Done)

If Not Done, Give reason: Corneal disease, Lenticular opacity,
Patient Not Cooperative, Machine Error, Home Visit

Sphere Cylinder Axis

Right Eye + +

Left Eye + +

SECTION D: DRY EYE TESTS

PARAMETER RIGHT EYE LEFT EYE

SCHIRMER’S TEST (mm)

BREAK UP TIME (sec)

If dry eye tests not done please state reason why (circle one):
1. Patient refused
66. Other (specify):




SECTION E: INTRAOCULAR PRESSURE

RE LE
Measured (1=Yes; 2= No)
IOP in mm Hg
Measured with: 1. NCT 2.Perkin's Applanation
If not measured, Give reasons |
SECTION F1: BASIC EYE EXAMINATION
(Mark: 1= Present; 2=Not present; 9=Undetermined)

RE LE

1.Squint (a=LDS; b=LCS; c=RDS; d=RCS)

2.Nystagmus

3. Anterior staphyloma

4. Phthisis/ Disorganized/Absent
Globe/Microphthalmos/Anophthalmos

5. Corneal Opacity (specify cause)

6. Adherent leucoma

7. Corneal Ulcer(Infective/shield ulcer)

66.0thers (Specify)

If undetermined give reasons LE

RE

SECTION F2:BIOMICROSCOPY EXAMINATION
(Mark: 1=Present; 2=Not present; 9=Undetermined)

[l Not Done, please explain:

1.Pterygium

a. Location

Nasal /temporal

Nasal /temporal

b. Size(mm)

c. Extent beyond
corneal limbus

. Grade

. Corneal Staining

d
2. Pingecula
3
a

. Location (Superior =1, Inferior=2, Nasal =3,

Temporal=4, Central=5, Total/Diffuse=6)

4. Other Pathology

specify:
If undetermined give reasons LE
RE
SECTION G: PUPIL DILATION
1. Were mydriatic drops instilled (Yes=1; No=2) RE LE

If no, specify reason RE

LE

2. Was dilation = 6 mm (Yes=1; No=2) RE

LE




SECTION H1: LENS STATUS (MULTIPLE RESPONSES ALLOWED)

(Present=1; Not present=2; Not seen=3; Undetermined=9)

RE LE

Normal

Pseudoexfoliation

Cortical Cataract

Nuclear Cataract

Posterior subcapsular cataract

Advanced cataract

Developmental cataract

Traumatic cataract

© O N g~ W N

. Aphakia

10.Aphakia + PCO

11.Pseudophakia

12.Pseudophakia + PCO

13.Dislocated or subluxated lens/IOL

66.0thers (specify)

If not seen specify the reason RE

LE

If undetermined specify the reason RE

LE

SECTION H2: LOCS 111 GRADING
Details of LOCS grading:  Not Applicable RE

Not Applicable LE

EYES LOCS GRADING

Reasons for ungradable

Cortical | PSC Nuclear
grade grade opalescence

€ | (NO)

Nuclear | 1= poor quality

colour | 2=advanced opacity
3=aphakia/ pseudophakia
(NC) | 4= pupils not dilated

5= patient Refused

Right Eye

Left Eye




H3. IF, PSEUDOPHAKIC/APHAKIC, DETAILS ABOUT CATARACT SURGERY

Not applicable RE Not applicable LE

Right eye

Left eye

1. Age at operation (years)

2. Place of operation

Government hospital

Voluntary/charitable hospital

Private hospital

Eye camp/improvised setting

Traditional setting

Don't know

3. Cost of surgery

Totally free

Partially free

Fully paid

Don't know

4. Type of surgery

Non IOL

IOL implant (PCIOL/ACIOL)

Couching

Don't know

If aphakic, using aphakic glasses 1=Yes ;2= No
If No, state reason

SECTION I: FUNDUS EXAMINATION
(Present=1; Not present=2; Not seen=3; Undetermined=9)

RE

LE

. Normal

. Dry ARMD

. Wet ARMD

. Optic Atrophy

. Glaucomatous cupping

. High Myopia

. Vascular Retinopathy

O N|O|O B~ | W[N]

. Diabetic Retinopathy
Type(a=NPDR, b=PDR, c=Maculopathy)

9. Chorioretinitis

10. Other Maculopathy

11. Significant Vitreous opacities

12. Retinitis Pigmentosa

13. Retinal Detachment

14. Congenital anomaly

66. Others (specify)

If not seen specify the reason RE

LE

If undetermined specify the reason RE

LE




SECTION J: MAIN CAUSE PRESENTING VA<6/18
(Mark only one cause for each eye) (Present=1; Not present=2; Not seen=3; Undetermined=9)

Not applicable RE  Not applicable LE Mark;r;zr%rei?cipal
Right eye Left eye
1. Phthisical, disorganised or absent globe 1
2. Refractive error 2
3. Cataract, untreated 3
4. Aphakia, uncorrected 4
5. Posterior capsular opacification 5
6. Trachoma 6
7. Optic Atrophy 7
8. Corneal opacity 8
9. Globe abnormality 9
10. Glaucoma 10
11. Diabetic Retinopathy 11
12. ARMD 12
13. Chorioretinitis 13
14. Vascular retinopathy 14
15. Amblyopia 15
66. Other post. segment /CNS 66
Not examined (can see 6/18)
If not seen specify the reason RE LE
If undetermined specify the reason RE LE

Examination completed/ Not completed



PROTOCOL FOR VISUAL ACUITY TESTING

1. RIGHT EYE -UNAIDED

Four Metres
Acuity (Circle one) | # of letters read
First Row E m g E w 6/60
Second Row w 3 E w E 6/48
Third Row h E m a E 6/38
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Tenth Row w m E m w 6/7.5
Eleventh a E m a w 6/6
Row
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Fourth Row w g m a E 1/20
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres
or 1metre. If there is no recording even at 1 metre, ircle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.



2. LEFT EYE-UNAIDED

Four Metres
Acuity (Circle one) # of letters read
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Third Row h E w E E 1/25
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres
or 1metre. If there is no recording even at 1 metre. Circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.



3. RIGHT EYE -PRESENTING

Four Metres
Acuity # of letters read
(Circle one)
First Row E m g E w 6/60
Second Row w 3 E w E 6/48
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row i g w E a 1/40
Second Row w E 3 m w 1/32
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres
or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.

10



4 LEFT EYE-PRESENTING

Four Metres

Acuity # of letters read
(Circle one)
First Row E m g E w 6/60
Second Row w 3 E w E 6/48
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row i g w E a 1/40
Second Row w E 3 m w 1/32
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres
or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.

11



5. RIGHT EYE - SUBJECTIVE ACCEPTANCE

Four Metres

Acuity (Circle one) | # of letters read
First Row E m g E w 6/60
Second Row w 3 E w E 6/48
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row i g w E a 1/40
Second Row w E 3 m w 1/32
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres
or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.

12



6. LEFT EYE - SUBJECTIVE ACCEPTANCE

Four Metres

Acuity (Circle one) | # of letters read
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Third Row el E ™ a E 6/38
Fourth Row w E 3 E 3 6/30
Fifth Row m 3 w w m 6/24
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Fourth Row w g m a E 1/20
Sixth Row 3 E w m 3 1/12.5
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres
or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.

13



7. NEAR VISION: Right Eye Unaided

Acuity (Circle one)

# of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5
Total Es read
8. NEAR VISION: Left Eye Unaided
Acuity (Circle one) | # of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Ninth Row E w m w 3 6/19
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5

Total Es read

Note: Enter the number of letters read in each row and enter the total in the appropriate box.




9. NEAR VISION: Right Eye Presenting

Acuity (Circle one)

# of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Third Row E w m w 3 6/75
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Ninth Row E w m w 3 6/19
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Thirteenth Row E m E 3 w 6/7.5
Total Es read
10. NEAR VISION: Left Eye Presenting
Acuity (Circle one) | # of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Third Row E w m w 3 6/75
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Ninth Row E w m w 3 6/19
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5

Total Es read

Note:Enter the number of letters read in each row and enter the total in the appropriate box.




11. NEAR VISION : Right Eye Corrected

Acuity (Circle one)

# of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5
Total Es read
12. NEAR VISION : Left Eye Corrected
Acuity (Circle one) | # of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Third Row E w m w 3 6/75
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Ninth Row E w m w 3 6/19
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5

Total Es read

Note:Enter the number of letters read in each row and enter the total in the appropriate box.




UVR FORM VI

CLINICAL EXAMINATION FORM for VKC (5-15 YEARS)

SECTION A: IDENTIFICATION DATA

IDENTIFICATION DATA

RESPONSE

Study Location

Delhi=1, Guwahati=2, Chennai=3

Name of village

Cluster Code

House No.

Person Number

Person Unique ID No.

Location ID (1) + Cluster ID (2) + House No(3) + Person No (2)

Respondent Name

Respondent Age
(in completed years)

Gender

Male=1; Female =2

Optometrist Code/Name

Ophthalmologist Code/Name

Place of Examination

1. Base hospital
2. Central field site
3. Home Examination

Date of Examination
(dd-mm-yyyy)

Photograph taken

Yes=1, No=2




SECTION B: ANTHROPOMETRY
WEIGHT

State value in Kg up to one decimal point |

If weight measurement not possible, please state reason why (circle one):
1. Participant refuses
2. Participant is chair/bed bound
3. Participant is too unsteady on feet
66. Other Please specify:

STANDING HEIGHT

State value in cm up to one decimal point |

If standing height measurement not possible, please state reason why (circle one):
1. Participant refuses
2. Participant is chair/bed bound
3. Participant is too unsteady on feet
4. Participant has a bent spine
66. Other Please specify:

MID UPPER ARM CIRCUMFERENCE

State value (in cm) up to one decimal point

If circumference not taken, state the reason:

C1l: VISUAL ACUITY

Wearing Glass  (Yes=1, No=2)
Vision Right Eye Left Eye
Acuity | Total ‘E’s | Acuity Total ‘E’s
read read
Unaided Distance
Near
Presenting ( With usual glasses) Distance
Near

If vision not recorded, state the reason: RE
LE

C2: SUBJECTIVE ACCEPTANCE

Subijective Acceptance (Done/ Not Done)

If Not Done, Give reason: Corneal disease, Lenticular opacity,
Patient Not Cooperative, Machine Error, Home Visit

Acceptance Sphere Cylinder AXxis Acuity Total Es
read

Right Eye | Distance

Near Add D sph

Left Eye Distance

Add DSph

Near

If undetermined give reasons RE LE




SECTION D: SLIT LAMP BIOMICROSCOPY EXAMINATON

[ Not Done, please explain:

OD (Right) OS (Left)
None | Mild | Moderate | Severe | None | Mild | Moderate | Severe

0 +1 +2 +3 0 +1 +2 +3
a. Palpebral VKC ] [] [] (] 0J ] ] ]
b. Limbal VKC O ] [] N O O [] []
c. Bitot’s spots ] ] (] O O ] [] ]
d. Corneal Staining ] ] H (] N ] ] []
e.Corneal opacity ] [] H (] N ] [] []
f. Shield Ulcer [] [] ] N ] ] [] []
g. Other Pathology [] ] ] N ] ] [] []

specify:




PROTOCOL FOR VISUAL ACUITY TESTING

1. RIGHT EYE -UNAIDED

Four Metres
Acuity (Circle one) | # of letters read
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh 3 E m 3 w 6/6
Row
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Fourth Row w 3 m 3 E 1/20
Sixth Row 3 E w m 3 1/12.5
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4
metres or 1metre. If there is no recording even at 1 metre, ircle one of the four visual acuities (FCCF/HM/PL/NPL) as
appropriate.



2. LEFT EYE-UNAIDED

Four Metres
Acuity (Circle one) | # of letters read
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Third Row h E m a E 6/38
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row i g w E a 1/40
Second Row w E 3 m w 1/32
Third Row h E w E E 1/25
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4
metres or 1metre. If there is no recording even at 1 metre. Circle one of the four visual acuities (FCCF/HM/PL/NPL) as
appropriate.



3. RIGHT EYE -PRESENTING

Four Metres
Acuity # of letters read
(Circle one)
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Third Row h E m a E 6/38
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Third Row h E w E E 1/25
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4
metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as
appropriate.



4. LEFT EYE-PRESENTING

Four Metres

Acuity # of letters read
(Circle one)
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Third Row h E m a E 6/38
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row a E w E i 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Third Row h E w E E 1/25
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4
metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as

appropriate.




5. RIGHT EYE - SUBJECTIVE ACCEPTANCE

Four Metres

Acuity (Circle one) # of letters read
First Row E m g E w 6/60
Second Row w 3 E w E 6/48
Fourth Row w E 3 E 3 6/30
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row i g w E a 1/40
Second Row w E 3 m w 1/32
Fourth Row w 3 m 3 E 1/20
Fifth Row E a w E h 1/16
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4
metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as

appropriate.




6. LEFT EYE - SUBJECTIVE ACCEPTANCE

Four Metres

Acuity (Circle one) | # of letters read
First Row E m 3 E w 6/60
Second Row w 3 E w E 6/48
Third Row m E m 3 E 6/38
Fourth Row w E 3 E 3 6/30
Fifth Row m 3 w w m 6/24
Sixth Row E w 3 m w 6/19
Seventh Row w m E 3 E 6/15
Eighth Row 3 w 3 w E 6/12
Ninth Row 3 E w E m 6/9.5
Tenth Row w m E m w 6/7.5
Eleventh Row 3 E m 3 w 6/6
Total E’s read at 4 meters (actual number of letters + 30)
One Metre
First Row m 3 w E 3 1/40
Second Row w E 3 m w 1/32
Third Row m E w E E 1/25
Fourth Row w 3 m 3 E 1/20
Fifth Row E 3 w E m 1/16
Sixth Row 5 E W m 5 1/12.5
Total E’s read at 1 meter (actual number of letters)
Finger Counting close to face | FCCF
Hand Movements | HM
Light Perception | PL
No Light Perception | N PL
Note:

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4
metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as

appropriate.




7. NEAR VISION: Right Eye Unaided

Acuity (Circle one)

# of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5
Total Es read
8. NEAR VISION: Left Eye Unaided
Acuity (Circle one) | # of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5

Total Es read

Note: Enter the number of letters read in each row and enter the total in the appropriate box.




9. NEAR VISION: Right Eye Presenting

Acuity (Circle one)

# of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Third Row E w m w 3 6/75
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Ninth Row E w m w 3 6/19
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Thirteenth Row E m E 3 w 6/7.5
Total Es read
10. NEAR VISION: Left Eye Presenting
Acuity (Circle one) | # of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5

Total Es read

Note:Enter the number of letters read in each row and enter the total in the appropriate box.




11. NEAR VISION : Right Eye Corrected

Acuity (Circle one)

# of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Sixth Row w E m 3 w 6/38
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5
Total Es read
12. NEAR VISION : Left Eye Corrected
Acuity (Circle one) | # of letters read

First Row w m 3 w E 6/120
Second Row m 3 w E w 6/95
Third Row E w m w 3 6/75
Fourth Row E 3 w E m 6/60
Fifth Row 3 m E w 3 6/48
Seventh Row m w 3 m E 6/30
Eighth Row 3 E w E m 6/24
Ninth Row E w m w 3 6/19
Tenth Row 3 m E 3 w 6/15
Eleventh Row m E w m 3 6/12
Twelfth Row w 3 m w E 6/9.5
Thirteenth Row E m E 3 w 6/7.5

Total Es read

Note:Enter the number of letters read in each row and enter the total in the appropriate box.




