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INFORMATION FOR APPLICANTS

This report is to be completed by a NZ Police approved optometrist.

RETURN INSTRUCTIONS

Please return this questionnaire either by:

	SCAN & EMAIL

	recruitment.medicals@police.govt.nz

Phone: 04 470 7122



PAYMENT & INVOICING

· Police pay for this “Final Visual Examination” only.
· The Invoice ONLY should be directed to accountsprocessing@police.govt.nz as a PDF attachment. Please ensure the invoice is made out to the NZ Police (New Recruit) and includes the reference: Cost Centre 70758. This reference is required before your invoice can be processed. Please also include the applicant’s name in the invoice.
· The Invoice should be made out to the following: NZ Police (New Recruit)
Accounts processing PO Box 2797
Wellington, 6140
· For any invoicing queries please contact the NZ Police accounts team directly at AccountsProcessing@police.govt.nz or 04 238 6710 ext. 43710.

IMPORTANT: There will be no guarantee of payment for additional tests or investigations without NZ Police’s authority. There is currently no requirement for OCT as part of a routine eye examination for recruit applicants. Any additional investigations will be at the applicant’s expense.

VIEWING OF YOUR MEDICAL/HEALTH INFORMATION

In the interests of privacy, your medical/health information will only be viewed by the medical professionals within the Safer Peoples Medical Services Team (SPMST), for the purpose of assessing your medical suitability for the role. This information will not be discussed with any other party outside of this team without first seeking prior consent from you.

RETENTION OF YOUR MEDICAL/HEALTH INFORMATION

In the interests of privacy, your medical/health information will be retained on a secure and encrypted recruitment management system, in an electronic medical file accessible only by the SPMST.

If you are selected as a NZ Police Recruit and performance issues are raised which may relate to your medical suitability or information is required for the purpose of ensuring you maintain your health while an employee of NZ Police, this information may be retrieved for review by the SPMST. In accordance with that purpose, it may be necessary to disclose health information to your supervisor.

YOUR RIGHTS IN THE GIVING OF THIS INFORMATION

The giving of this health information is voluntary; however, medical clearance is an essential element of the recruitment process. If you
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PERSONAL DETAILS

Family name	First names

Address	Home phone

Mobile phone
Date of birth	Email address
 
MEDICAL INFORMATION

1. Are any of the following ocular conditions present:
	1.1
	Keratotomy - Radial (R.K), or Astigmatic (A.K), Keratoconus or Keratoplasty
	
	
	
	

	1.1.1
	Keratotomy (R.K., or A.K)
	Yes
	Fail
	No
	Pass

	1.1.2
	Keratoconus
	Yes
	Fail
	No
	Pass

	1.1.3
	Keratoplasty
	Yes
	Fail
	No
	Pass

	
	PASS

	1.2
	PRK, LASEK, LASIK, or alternative corneal refractive procedure
	
	
	
	

	1.2.1
	Any corneal refractive procedure
	Yes
	

	No
	


	
	
	Date: 	
	Go to 1.3

	1.3
	Glaucoma
	Yes
	Fail
	No
	Pass

	1.4
	Scotoma (Central or Paracentral)
	Yes
	Fail
	No
	Pass

	
1.5
	
Aphakia
	
Yes
	
Fail
	
No
	
Pass

	
	Note: IOLs must be implanted in both eyes to pass.
	
	
	
	

	1.6
	Defects in the Optical Media
	Yes	Fail
	No	Pass

	1.7
	Any eye cataract procedure
	R.E.
	

	IOL
	


	
	
	L.E.
	

	IOL
	




LEVEL 1 ASSESSMENT

2. Vision and visual acuity

	2.1
	Uncorrected vision
	R.E. 6/		
	+/- 	
	letters

	
	Pass if 6/6 or better in one eye and if 6/24 or better in worse eye.
	L.E. 6/		
	+/- 	
	letters

	2.2
	Uncorrected binocular vision
	


	
	Pass if 6/6 or better.
	

	2.3
	Corrected vision
	R.E. 6/		
	+/- 	
	letters

	
	Pass if 6/6 or better in one eye and if 6/24 or better in worse eye.
	L.E. 6/		
	+/- 	
	letters



	2.4
	Corrected binocular vision
	


	
	Pass if 6/6 or better.
	

	2.5
	Near Vision: Correctable to N10 or better?
	No
	Fail
	Yes
	

	Pass

	*Note, if pass criteria is NOT met, we will consider on a case by case basis
	PASS

	3.  Visual fields

	3.1
	Monocular vision
	Yes
	Fail
	No
	Pass

	3.2
	Abnormal fields to confrontation
	Yes
	Fail
	No
	Pass

	3.3
	Bitemporal or homonymous hemianopia
	Yes
	Fail
	No
	Pass

	3.4
	<140° horizontal & +/- 45° vertical field
	Yes
	Fail
	No
	Pass

	4.	Colour perception

	4.1
	Ishihara
	Fail
	Pass

	4.2
	D15 Farnsworth
	Fail
	Pass

	Pass if any one of the two tests passed
	PASS

	5.  Diplopia and Strabismus

	5.1
	Diplopia or manifest strabismus present
	Yes
	Fail
	No
	Pass

	

	LEVEL 2 ASSESSMENT *only to be completed if history of visual corrective surgery or applicable eye condition(s)

	6.  Glare disability

	Fail if worse than 6/7.5 in either eye
	R.E. 6/ 	
	+/-
		 letters

	
	L.E. 6/		
	+/-
		 letters



	7. Dark adaption and night vision

	
7.1
	
Any history of familial/retinal disease present
	
Yes
	
Fail
	
No
	
Pass

	8. Contrast sensitivity function

	8.1
	Low contrast acuity 
	Fail
	Pass

	
	Fail if worse than 6/9 in either eye
	
	

	8.2
	Met edge contrast threshold
	Fail
	Pass

	
	Fail <17.00db = edge contrast sensitivity of 70 in either eye
	
	

	

	9.  Outcome of this examination*
	FAIL
	PASS


*Note: If the applicant fails our visual acuity standards please do not proceed immediately with corrective eye-surgery consultations prior to review by the NZ Police medical team.

10. Recommendations & comments

	

	

	

	



	Examiner’s name
	
	Address (stamp)

	
	
	

	Date
	
	

	
	
	

	Examiner’s signature
	
	

	
	
	

	
	
	

	I consent to this visual examination and the release of the results to:

Safer People Medical Services Team 
recruitment.medicals@police.govt.nz
Phone: 04 470 7122



	Applicant’s name
	
	Date

	
	
	

	Applicant’s signature
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