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Attestation for eyesight of NDT examiner 
 
Hereby, the undersigned declares that 
 
Mr. / Mrs.............................................................................................. 
(initials and last name) 

born on.......................................... 
 
on ........................................  has proven capable 
(examination date) 

 
To be able to read up close: 

 
 J number 1 letters of the standard Jaeger test chart at a distance of not less 

than 30 cm 
or  
 Times Roman N4.5 letters with at least one eye at a distance of not less than 

30 cm 
or 
 “Tumbling E” in accordance with ISO 18490:2015 

 
(check which test was performed) 
 
When tested, the researcher did / did not* wear glasses or contact lenses. 
( * strike out what is not applicable) 

 

 
 
 and on........................................  has proven capable 
(examination date) 

 
able / not* able to recognize the colors and color differences and shades of gray used in 
the NDT method(s) to be performed by him (as specified by the employer) 

 

Remarks: …………………………..: 
 
 
Prepared on............................................ 

(date eye test performed) 
 
 
 

Name, function, signature and stamp, 


	Name, function, signature and stamp,

