UNIVERSITY OF DAYTON SCHOOL OF ENGINEERING

LASER EYE EXAMINATION 
Faculty, staff and students are required to have a laser safety eye examination prior to working with Class 3B and Class 4 lasers. 
Scheduling Procedures

Please, call to make an appointment with Dr. Fleischman. His office information is listed below: 

Associated Eye Physicians and Surgeons, Inc. 
1520 S. Main Street
Dayton, OH 45469 

937-223-1279
Remember to take the form below with you to be signed by the doctor. The doctor must have signed the form before you will be allowed to work with lasers.
Billing Procedures

When you arrive for your appointment, notify the office that the examination is to be billed to the UD School of Engineering. The doctor’s office will then send the bill to:
The University of Dayton
School of Engineering
300 College Park
Dayton, OH 45469-0254
ATTN: Stephanie McChesney
After you have completed the exam, send a copy of your form to Stephanie McChesney – zip 0254, e-mail it to smcchesney1@udayton.edu  or drop it off at KL562.
___________________________________________________________________________
LASER EYE EXAMINATION FORM

	 
	was examined by me on: 
	 

	(Student Name)
	
	(Date)


The results of my examination are attached.

	Doctor Signature:
	 
	
	Date:
	 


LASER EYE EXAMINATION FORM

This laser eye examination should be administered in accordance with ANSI Standard Z136.1‑2007 with results accordingly. 
	Name:
	
	
	
	ID #:
	 

	Division or Department:
	
	
	Phone:
	

	
	
	
	
	

	Immediate Supervisor:
	
	
	Phone: 
	

	
	
	
	
	


This laser eye examination is for the following Job Environment: (check only one)

	1. LASER PERSONNEL
	
	X

	    (Persons who work routinely in laser environments)
	
	

	    All four tests listed below should be administered
	
	

	
	
	

	2.  INCIDENTAL PERSONNEL
	
	 

	    (Persons not working directly with laser devices but working in or 
    around laser environments):
	
	

	    Test for Visual Acuity is required.
	
	


	Tests
	Results

	Ocular History
	

	Visual Acuity
	

	Amsler Grid Test
	

	Color Vision
	


	Were the above test results normal:
	 
	Yes
	 
	No


	Explanation/Comments: 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 


	Were tests given in accordance with the examination protocols and the job environment listed?

	
	 
	Yes
	 
	No


	Doctor Signature:
	 
	
	Date:
	 

	Doctor Name:  
	 
	
	
	Phone:
	 

	Address:    
	 
	 
	 
	 
	 
	 


Please, return this form to: School of Engineering, 300 College Park, Dayton, OH 45469-0254  
ATTN: Stephanie McChesney 

