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F 2851
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DERBYSHIRE CONSTABULARY

AUTHORITY FOR EYE AND EYESIGHT TEST

PART A (To be completed by the employee)
(Block Capitals)

NAME EMPLOYEE NO RANK/NO
SECTION DEPT/DIVISION OCCUPATION
* delete as appropriate
| wish to have an eye and/or eyesight test because:-
* |t is two years since the date of my last test
* | am experiencing eyesight problems
* | am a display screen equipment user
* | drive a vehicle on duty
* | am an Authorised Firearms Officer (AFO)
Signed Name (please print) Date
PART B (To be completed by the supervisor/line manager)
The above named person is entitled to the test as requested above.
Signed Name (please print) Date
PART C (To be completed by the person conducting Driver Vision Test)
| have tested the eyesight of the above named who:-
Please tick
Satisfies the standard without vision aids |
Satisfies the standard with their normal vision aids |
Does not satisfy the standard O
Signed Name (please print) Date
PART D (To be completed by the Ophthalmic Optician)
Name of Ophthalmic Optician
Address
Visual Acuity (Snellens Test)
Right Eye Left Eye Binocular
Unaided Vision 6/ 6/ 6/
Aided Vision 6/ 6/ 6/
Near Vision
Comments
Colour Vision
City University Test Results /10
Comments
Optician's Signature Date

Optician's Official Stamp

| have tested the eyes and eyesight of (name)

who




F 2851
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(please refer to the requirements identified in Part A and the standards identified in Part E)

Display Screen Equipment (DSE) User
| have tested their eyesight to the standard for DSE Operators as suggested by the Association of Optical

Practitioners and find the following:- Please tick
Satisfies the DSE standard O
Requires new vision aids for DSE and other distance/near work |
Requires new vision aids for DSE use only O

Any other recommendations:

Driver Please tick
Satisfies the standard without vision aids (please delete) Standard Driver/Advanced Driver O
Satisfied the standard with their existing vision aids (please delete) Standard Driver/Advanced Driver |
Has obtained vision aids and now satisfies the standard (please delete) Standard Driver/Advanced Driver O
Does not meet the standard (please delete) Standard Driver/Advanced Driver O
Authorised Firearms Officer (AFO) Please tick
Satisfies the AFO standard without vision aids |
Satisfied the AFO standard with their existing vision aids |
Has obtained vision aids and now satisfies the AFO standard O
Does not meet the AFO standard O
PART E
Eyesight Standards for Drivers and AFO's (For Information)
Police Driver Advanced Unaided Correctable to 6/6 in both eyes and 6/6 normal

6/18 in both eyes | binocular field of vision, binocular depth
perception is required. Colour vision: 7 out of 10
correct responses to the City University Test is
required.

Police Driver Standard Unaided Correctable to 6/6 in both eyes and 6/6 normal
6/18 in both eyes | binocular field of vision, binocular depth
perception is required. Colour vision: 7 out of 10
correct responses to the City University Test is

required.
Authorised Firearms | Advanced Unaided Correctable to 6/6 in both eyes and 6/6 normal
Officers (AFO) 6/18 in both eyes | binocular field of vision, binocular depth

perception is required. Colour vision: 7 out of 10
correct responses to the City University Test is

required.
Special Constables Required to drive | Unaided Correctable to 6/9 in one eye and 6/12 in the
and Support Staff P.C.V. 30/60 both eyes other eye.
Support Staff Not driving If below Police Standard Driver D.S.A. test - read a number plate at

P.C.V.or L.G.V. 20.5 meters.

P.C.V. — Passenger Carrying Vehicle/L.G.V. — Large Goods Vehicle



REIMBURSEMENT FOR PURCHASE OF VISION AIDS

(To be completed by the employee)
* | have taken an eyesight test and have purchased vision aids for the first time

* | have purchased replacement vision aids in connection with my duties

The vision aids | have purchased are:-
* Contact Lenses

* Plastic Framed Spectacles: Single Vision
Bi/Vari Focal

= Plastic Single Vision Lenses

* Plastic Bi or Vari Focal Lenses

At the cost of £ (Receipt attached)

The invoice for payment for the spectacles from the Optician must clearly state that VAT is included in
the overall cost of the appliance.

| understand that the reimbursement is subject to the purchase of approved spectacles ie those fitted with plastic
lenses and plastic ends on ears.

| certify that the above facts are correct and request reimbursement at the current rate.

You must now complete a Form 307 (payment voucher) and attach it to this form before forwarding it to
your Divisional Finance Department

Signed Name (please print)

Section Division/Department

OFFICE USE ONLY

Action Date
Date of Test

Form 307 completed/attached

Payment processed
Computer updated
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