Nhép vao BAT DAU hoic XOA, sau d6 nhan vao nit TAB.

oL MEENEING Bdo Céo Kham Thi Ly

Viéc khéng gwi lai mau don da dwoc hoan tat nay cham nhéat vao

dén Cuc Cap Phép (Department of Licensing, DOL) c6 thé dan dén viéc dinh chi dac

quyén lai xe ciia ngwoi lai xe.

GUi qua bwu dién hodc chuyén fax
ban bao cdo da dwoc hoan tat dén:
Restricted Licensing
Department of Licensing
PO Box 9030
Olympia, WA 98507

Fax: (360) 570-7893
Email: MedicalCerts@dol.wa.gov

Théng tin ngwi 1ai xe/Bénh nhan

Tén (Ho, Tén goi, Tén I6t)

Ngay sinh (Ma vuing) Sé dién thoai ban ngay

S6 gidy phép lai xe

Déng y tiét 16 thong tin

khién phuong tién co gi6i an toan cua téi.
x Ngwei lai xe: Khi hoan thanh, hay in tai liéu nay ra va x
ky tén va ghi ngay thang vao day

T6i cho phép bac khoa mat/bac si do thi lrc dwéi ddy giadi thich hodc cung cép thong tin vé tinh trang thi luc cda t6i dwa trén kiém tra
duwroc thure hién trong nam vira qua. Toi hiéu réng Cuc Cap Phép sé sty dung théng tin nay dé dua ra quyét dinh vé kha nédng diéu

B6 me: Khi hoan thanh, hay ky tén va ghi ngay thang vao day.

Chir ky cua nguwoi lai xe Ngay Chir ky ctia phu huynh (néu Ia tré vi thanh nién) Ngay

Ophthalmologist/Optometrist

vehicle. Self-disclosed medical condition

DOL has reason to believe the driver named above may have a condition that could affect the safe operation of a motor

Your knowledge of this person’s condition is of great value in assisting us determine a proper licensing decision. DOL has sole
responsibility for any decision regarding driving qualifications and licensure. Answer ALL questions and return to DOL.

Date of examination (within past year)

Answer the following

1. This individual’s best attainable visual acuityis......................
Vision that is not at least 20/70 Snellen range with correction, is deemed unqualified to drive at night.

Without correction With correction
Right Left Both Right Left Both
20/ 20/ 20/ 20/ 20/ 20/

2. Was testing done with a visual acuity correction device: bioptic/telescopiclens?. ... ................... [1Yes [LINo
3. Field of vision: Is this individual’s total visual field less than 110 degrees in horizontal meridian
With @ test ODJECE? . . .. .. LlYes L1No
If “Yes”, visual fieldis: ........................... Lefttemporal ____ degrees Righttemporal_____ degrees
If “Yes”, have you noticed a decline in the field of visioninthe last 12months? . . .. ..................... [1Yes [L1No
4. Does this individual have subjective diplopia and was tested forit? ... .......... ... oiiuiieeenn.n .. [JYes [INo
If “Yes”, how is the compensation achieved?
5. Should DOL monitor this driver’s condition with periodic Visual Examination Reports? .. ................ [JYes [INo
If“Yes”, hOW OFteN? . .. .. ... e (16 months [] 1 year [ 12 years
Comments/Other conditions that may affect this person’s driving
Ophthalmologist/Optometrist name Professional license number

Address (Street address, City, State, ZIP code)

(Area code) Telephone number (Area code) Fax number Email

| certify under penalty of perjury under the laws of the state of Washington that the information | have provided is true and correct.

x Ophthalmologist/Optometrist, sign here when completed.
Date Place (city or county) signed Ophthalmologist/Optometrist signature

RCW 46.20.041; 46.20.305
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