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DIAL AT 01: F A C T FAR
Row A
Spatial
Frequency

DIAL AT 02: F A C T FAR 
Row B
Spatial
Frequency

DIAL AT 03: F A C T FAR
Row C
Spatial
Frequency

DIAL AT 04: F A C T FAR
Row D
Spatial
Frequency

DIAL AT 05: F A C T FAR
Row E
Spatial
Frequency

DIAL AT 12: COLOR RECOGNITION

LINE A 1=AMBER 2=GREEN 3=RED 4=BLUE Y  N 

LINE B 1=RED 2=AMBER 3=BLUE 4=GREEN Y  N 

LINE C 1=GREEN 2=BLUE 3=AMBER 4=RED Y  N 

LINE D 1=BLUE 2=RED 3=GREEN 4=AMBER Y  N 

LINE 1 Y   N  
1. HILL
2. HANDICAPPED PARKING
3. * DIVIDED HIGHWAY (581 Sec of Arc)
4. NO PARKING

LINE 2 Y  N 
5. REGULATION
6. * YIELD (323 Sec of Arc)
7. NO U TURN
8. DO NOT ENTER

LINE 3 Y  N 
9. STOP SIGN
10. RR CROSSING
11. * SCHOOL ZONE (145 Sec of Arc)
12. NO PASSING

DIAL AT 06: ACUITY – FAR

Score: 20/  Score: 20/  Score: 20/  
LINE/ACUITY LEFT EYE BOTH EYES RIGHT EYE

1 20/200 Z N R O H K
2 20/100 R K S H N C Z O D
3 20/70 H C D V S K Z O R N D S
4 20/50 Z R O D N S C H V Z K N
5 20/40 K H S C O Z N R D N V C
6 20/30 O N R Z V D K H C S K D S O N
7 20/20 S D C H N V R Z K O H S N R D

DIAL AT 08: ACUITY – NEAR

Score: 20/  Score: 20/  Score: 20/  
LINE/ACUITY LEFT EYE BOTH EYES RIGHT EYE

1 20/100 S V C N R K H Z O
2 20/70 R N Z H D O K V C S Z N
3 20/50 C K V D S N Z R D O H C
4 20/40 V H R N O D S K N Z C S
5 20/30 H S K R C N Z D O V Z S H N K
6 20/20 Z O N V R H C S K D V K C D S

Day Night (button). 

Glare No Glare

Complete page 2 if  
using more than one  
test lighting condition.

DIAL AT 11: SIGN RECOGNITION / * DENOTES DEPTH PERCEPTION

PERIPHERAL TEST   L =  85°  70°   55°   45° R =   85°   70°   55°   45°

DIAL AT 07: COLOR PERCEPTION – FAR A -1 2  B-5 C-2 6 D-6 E-1 6 F-BLANK PASS  FAIL 

DIAL AT 09: LATERAL PHORIA – FAR   Score:  
PRISM DIOPTERS

DIAL AT 10: DEPTH  PERCEPTION –  FAR 
SECONDS OF ARC

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
ESOPHORIA  ORTHO  EXOPHORIA  

1-B 2-L 3-B 4-T 5-T 6-L 7-R 8-L 9-R
400 200 100 70 50 40 30 25 20

Score:  



NIGHT TESTING WITHOUT GLARE

DAY TESTING WITHOUT GLARE

NIGHT TESTING WITH GLARE

DAY TESTING WITH GLARE
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