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\“/ 2 * : Head Office
\(7 : Motor Vehicles Department
| ‘ Thiruvananthapuram
. fos, Date: 03.02.2004

Circular No. 8/2004

" Sub: Motor Vehicles - Inszstence of Eye Fttness - +ssued by an
Ophthalmnlog!st ~ Certificate for the grant of Leamers
Llcence/ znewzl of Motor Driving L;cen‘ve ~Teg.”." *

Ref: ' This o;f?ce letter of even No. dated 02 08. 2002

It is noticed _with serious concern that some of the Officers -have not

given due imporiance to the subject of the direction issued by Trdnsporc

\,o'“%‘mtss.oner vide reference cited, the certificate

from the Eve Specialist is
neceseary for \he grant of Learners Licence of Motor Driving Licencs/Renewal
of Motor- Driving Licence in the prescribed form. which is

O,

issuec by a

Registered Medical Practitioner of Ophihalmology. Therefcére all concerned

Officers are hareby direct=7 12 insict on the prascrined ceriificate issued by a

‘ reglstered medical !,:a:r“:tet.ar*:ar in op.‘tha!mobgy (copy of tre format enciosed)
at the time of applicauon for learners hcenre/renew t.of driving Ticence with
Iﬁﬁﬁﬁd;ate effecf Any lapse in this regard will be viewed seriously.

Rece!pt of the Csrcu!ar shou{d be acknow{edget
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SRS _ et [t ‘a“xs;)or" Cum..nss;ower
To RN i { ;
All Deputy ?ran\por‘ Commmsronnrc Be S e .
All Regional Transport Officers & =~ i S
All Joint Regional Transport Ofﬂcers; ekl
Copy o : .
’“A t0.TC,’ Secre’:a"v S7A, Senior DTC T?xztxow, Senior AQ, FC», LG AQ, SO

ATC; Asvs&au‘ Secretary, $TA and §/F and Spm‘t




CERTIVICATE ; s
This is to certify that I bave this day examired Sri/Smt.
aged ' vears whose signature is attested’below and found that he/she has no eye

disease or infirmity, which would render him/her unsmtabh. 10r driving motor vehicles.
“His/her standard of vision is as foll lows.

1 Night blindness e : T, ‘ S ‘—“
2 Colour blintness : ‘ ~ Phoeto (
. ‘ (to be atiested by the |
3 TField of visicn (faB or nof) o O,\“.t‘?‘almol(}‘? st) |
1
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3 Vige~1 acurty .

vecuracy of vision ; sight

*“With um&s Without Giass

Lsﬁ gye

i
.

f

|

L |
© Near vision : o g i
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Right cye 5 l

His'her d.k.mencv of evesight is ’\Tﬂl/’Leqs thanf‘\ziore than ”’)"fn
He/she is fit/uniit to dm a motor vehicle
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Signature of Doctor

Name and designation , i :
(Shail be a registered medxoal practmoner of ophthalmoloov) g : 7

Placz: g ST )
Date: ’

Signature of the applmant
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