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*Pass (able to hear 4 out of 5 tones in at least one ear) for Psychological Services testing purposes.

VISION

NEAR POINT

(without glasses) (with glasses)

LEFT 20/ 20/
RIGHT 20/ 20/
BOTH 20/ 20/
Pass Fail

(without glasses)

LEFT 20/

FAR POINT

RIGHT 20/

BOTH 20/

*Pass (20/40) or below in either eye at near point for Psychological Services testing purposes.
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