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Date:

Grade  Class # ( )
Dear Parents or guardians,
Funabashi municipal Elementary (Junior High) School
Principal

Recommendation for ophthalmologic consultation
Please be advised that abnormal results were obtained as a result of the eye test performed at the
previous annual checkups, as you can see below. We recommend he/she should see an ophthalmologist as

it might affect his/her daily life.
Please inform the school of the diagnosis after seeing the doctor so that we may file it to assist

student’s healthcare.
Also, in case you would like to purchase the glasses or contact lenses for the student, make sure to

have him/her consult an eye doctor beforehand.

Note

A +=21. 0
1. Visual disorder suspected Eyesight with glasses/contact lenses on B--0. 9~0. 7
Right= ( ) C-+0. 6~0. 3

Left = ( ) D+ +=0. 2

2. Epidemics or abnormalities of eyes suspected
1) Conjunctivitis / palpebritis / trichiasis / others  ( )

2) Disorder in eyesight for both eyes (squint or etc.) suspected.

3. Others ( )

® Students should normally have 20-20 vision. When a student has lower vision than this, we
recommend he/she should see an eye doctor as it will affect his/her daily life depending on the

vision and the grade he/she is in.
® Please be announced in advance that the documentation fee which might be necessary for

completing this form would be your responsibility.

Cutoff Line
Diagnosis Report
Grade Class # Name: Guardians’ Name  Seal (Signature)
1. Abnormal vision suspected Right=  ( ) Left= ( )
Diagnosis : Right Normal / hyperopia / myopia / astigmatism / tonic accommodation / suspected /
Others ( )
Left Normal / hyperopia / myopia / astigmatism / tonic accommodation /suspected /
Others (
Instruction :  Normal / observation of the clinical course required / treatment required / currently under
treatment

Glasses or Contact lenses :  Not necessary / Necessary / To be fixed / No repair required

2. Epidemics or abnormalities of eyes suspected
1) Normal

2) Conjunctivitis / trichiasis / others ~ ( )
Treatment not necessary / Treatment required / Observation of the clinical course required /

Swimming pool  (Permitted / Not permitted, asof MM / DD)

3) Vision abnormalities in both eyes Squint (inside / outside / upper / lower), heterophoria
(Inside / outside / upper / lower)
3. Other instructions ( )

Date: Medical institution :




