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Dear Parents / Guardians,
R ORE
(School name) Principal
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Subject: Report for color vision test result

FEHERMNZ LE LZBROMERRZRO LS ICBMoE N LET,
This is a letter to let you know the result of color vision inspection.
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An appropriate one marked with O(circle) .

ARIOETORE CIEMEITH Y THATLE,
There is nothing particular for color vision test.
BREFORNPRHY ELEOT, REZZ2BEIOLET,
Ophthalmologic consultation is recommended since there is a finding
suggestive of color blindness.
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It should be noted that if he/she is admitted to ophthalmology, please submit a medical
examination result report to the class teacher so that they take points to care for his or
her school life or career guidance in accordance with the result of the diagnosis.
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Medical Consultation Report
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Municipal School Dear Mr./Ms. Principal
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Grade Class Student Name
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[Diagnosis]  no apparent abnormalities ( ) color blindness ( )
[FEdm]

[Instructions, etc.]
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Hospital / Clinic
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Doctor Seal (Hanko)




