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Notice on the Result of a Regular Medical Examination (Ophthalmology)
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The result of this year's medical examination (ophthalmology) is as follows. If you leave the

condition as it is, daily lives could be affected, therefore we recommend seeing an

ophthalmologist.

Please submit a medical examination report to school after seeing a doctor.

If you intend to have glasses or contact lenses made, please make sure that you have a

consultation from an ophthalmologist prior to making.
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1 HhoRE AR DRSS & H 41 A1, OLLE
Eyesight Eyesight with glasses,etc A 1.0 and over
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Right ( ) B........ 0.7 and over, less than 1.0
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Doubt about eye disease and difference from usual

(1) FhMER Rz 2% REEMN Z DL ( )
Conjunctivitis Blepharitis Eyelashes varus Others ( )
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Doubt about binocular vision disfunction (e.g. squint)
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Normal eyesight of students is 1.0 and over. We recommend students with eyesight less than 1.0
consulting an ophthalmologist as they might have difficulties in daily lives depending on the extent of
eyesight or grade of school.
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Examination Report (Ophthalmology)
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Eyesight Right= ( ) Left= ( )
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(Diagnosis) Right Normal Farsighted Nearsighted Astigmatic Accommodative Other( )

Vi 1ERR egin) T AL THEEGE BV Zofth ()
Left Normal Farsighted Nearsighted Astigmatic Accommodative Other( )
(FEiEFm) Rl SRR =D R e ) ey
(Instructions) Normal Observation  Treatment required  Under treatment
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Glasses- Contact Lenses No need Need Remake Good asitis
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Eye disease and difference from usual
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Normal
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Conjunctivitis Blepharitis Eyelashes varus  Others ( )
TR BREET L pEdigg 7= (A AR A BB
No need of treatment  Treatment needed Observation Pool (Good Not Good as of Month Day)
R (L) (W 4% s )
Squint(groups) (esotropia exotropia hypertropia hypotropia )
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