ﬁ Kentucky Transportation Cabinet TC94-174
) Division of Driver Licensing 06/2014

MEDICAL REVIEW BOARD VISUAL ACUITY AND FIELDS EXAMINATION
200 Mero Street, Frankfort KY 40622 PHONE: 502-564-1257 FAX: 502-564-0109

NAME: CASE NO:

SOCIAL SECURITY NO. OR DLN: DATE OF BIRTH:

In accordance with Kentucky Administrative Regulations, 601 KAR 13:090 and 601 KAR 13:100 this applicant is being reviewed
by the Medical Review Office to determine his/her ability to safely operate a motor vehicle. The information on this form is
confidential and will only be used to determine if the applicant meets the visual requirements to hold a Kentucky license as
set forth in the Kentucky Administrative Regulations.

SECTION 1: VISUAL FIELDS REQUIREMENT

The Medical Review Board under the authority of the Kentucky Administrative Regulations requires the applicant’s field of
vision to be tested at least 60 DEGREES from fixation using a GOLDMAN, ARC PERIMETER with equivalent to the GOLDMAN III-
4E or ARC 3:330 WHITE STIMULUS. Also acceptable are HUMPHREY, DICON and OCTOPUS automated visual fields, provided
they are performed in the 120 degree screening pattern or its equivalent with fixation target on and losses documented. The
board cannot accept an exam limited to the central 30 degrees since KAR requires an applicant to have a horizontal field of
vision of at least 35 degrees left and right of fixation and 25 degrees vertical field of vision above and below fixation and visual
acuity of at least 20/60 in better eye with single lens system.

SECTION 2: VISUAL ACUITY REQUIREMENTS

Without Correction With Present Correction Best Corrected
Right Eye 20/ 20/ 20/
Left Eye 20/ 20/ 20/
1. Canthe applicant determine which light on a traffic light is illuminated? YES NO

2. Does the applicant have difficulty adapting to dark or have a glare sensitivity that could slow their recovery YES NO
time during night time or twilight driving?

3. Does the applicant have any symptoms of Glaucoma, Toxicity, Brain Lesions, Hysteria or Retinitis YES NO
Pigmentosa?

4, No lenses necessary at this time.

Lenses prescribed for seeing. RX: OD: 0S

5. Ocular pathology or abnormality noted. Please explain.

6. Does this driver meet the KY Division of Driver Licensing (Medical Review Board) vision requirements?  YES NO

SECTION 3: SIGNATURE AUTHORIZATION

l, , being licensed to practice In Kentucky, certify that | have
Performed the vision examination according to the requirements listed above and the applicant signed this form in my
presence.

SIGNATURE: M.D. / O.D. DATE:

ADDRESS: PHONE:

APPLICANT’S SIGNATURE: SIGNATURE DATE:



