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DATE OF 
TEST TESTER OPERATOR EYE 

WEAR CONTACTS SAFETY 
GLASSES 

VISUAL 
ACUITY 

TEST 
USED 

CONTRAST 
VISION 

TEST 
USED 

COLOUR 
VISION 

TEST 
USED 

NEXT TEST 
DUE COMMENTS 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

YES / 
NO YES / NO YES / NO PASS / 

FAIL PASS / FAIL PASS / 
FAIL 

TESTS: I = Ishihara R = Rodenstock    Z = Zeiss 

https://www.gmpsop.com/sample/VAL-190-Guideline-for-the-Validation-of-Aseptic-Processing-sample.pdf
https://www.gmpsop.com

