

PORTFOLIO FOR RECOGNITION OF PRIOR LEARNING
Registration under section 18(1)
Recent photo





PART 1	: 	PERSONAL DETAILS 


	NAME
	

	IC NUMBER
	

	REFERENCE NUMBER
	(for MOC use only)




PART 2 : DETAILS OF LEARNING ACQUIRED (please list down from the most recent)

TABLE OF CONTENT: 

	PART (2)
	ITEMS

	
	FORMAL LEARNING

	A
	Certificated Learning

	
	NON FORMAL LEARNING

	B
	Core Continuing Education Activities Attended

	
	INFORMAL LEARNING

	C
	Experiential Learning: Employment History 

	D
	List of Clinical Cases Seen Throughout Working Life

	E
	Dispensing




				APPLICANT’S NAME: _________________________________ 
				APPLICANT’S NAME: _________________________________ 

A : CERTIFICATED LEARNING


A) CERTIFICATED LEARNING 

	NO.
	YEAR AWARDED
	TITLE OF CERTIFICATION
	LEVEL OF THE AWARD
(CERTIFICATE/DIPLOMA/
DEGREE)
	AWARDING BODY

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	



B) 

				APPLICANT’S NAME: _________________________________

12

B : CORE CONTINUING EDUCATION ACTIVITIES ATTENDED 
B) ALL CORE CONTINUING EDUCATION ACTIVITIES ATTENDED                                                                                                            
(For each continuing education activity attended candidate must attached a full programme and proof of attendance-refer Appendix 1)
	NO.
	NAME/TITLE OF TRAINING OR COURSE
	LOCATION
	PROVIDER / ORGANIZER
	DATE
	LENGTH (Hours/ Days/ Month)
	FOR MOC USE ONLY
NO OF HOURS COVERED IN EACH AREA
(Please refer Appendix 2)

	
	
	
	
	
	
	1
	2
	3
	4
	5
	6

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	



	NO.
	NAME/TITLE OF TRAINING OR COURSE
	LOCATION
	PROVIDER / ORGANIZER
	DATE
	LENGTH (Hours/ Days/ Month)
	FOR MOC USE ONLY
NO OF HOURS COVERED IN EACH AREA
(Please refer Appendix 2)

	
	
	
	
	
	
	1
	2
	3
	4
	5
	6

	11.
	
	
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	
	
	

	16.
	
	
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	
	
	




	NO.
	NAME/TITLE OF TRAINING OR COURSE
	LOCATION
	PROVIDER / ORGANIZER
	DATE
	LENGTH (Hours/ Days/ Month)
	FOR MOC USE ONLY
NO OF HOURS COVERED IN EACH AREA
(Please refer Appendix 2)

	
	
	
	
	
	
	1
	2
	3
	4
	5
	6

	21.
	
	
	
	
	
	
	
	
	
	
	

	22.
	
	
	
	
	
	
	
	
	
	
	

	23.
	
	
	
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	
	
	
	

	25.
	
	
	
	
	
	
	
	
	
	
	

	26.
	
	
	
	
	
	
	
	
	
	
	

	27.
	
	
	
	
	
	
	
	
	
	
	

	28.
	
	
	
	
	
	
	
	
	
	
	

	29.
	
	
	
	
	
	
	
	
	
	
	

	30.
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	

































*40 hours of learning equivalent to 1 credit

C : EXPERIENTIAL LEARNING:
EMPLOYMENT HISTORY 

	NO.
	NAME OF EMPLOYER
	ADDRESS OF PLACE OF EMPLOYMENT
	PERIOD SERVED
(MONTH/YEAR)
	POSITION HELD

	
	
	
	FROM
	TO
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


C) EXPERIENTIAL LEARNING : EMPLOYMENT HISTORY 

	FOR MOC USE ONLY :
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	i.
	History of APC Renewal :
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	    2016
	
	2017
	
	2018
	
	2019
	
	2020
	
	2021
	
	2022
	
	2023
	
	2024
	
	2025
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ii.
	Disciplinary Record :

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	








D : LIST OF CLINICAL CASES SEEN THROUGHOUT WORKING LIFE




 Appendix 3



RUBRICS FOR CLINICAL CASES SEEN THROUGHOUT WORKING LIFE
	CRITERIA/SCORE
	0
	1
	2
	3
	4

	History (A)
	No history stated
	Missing important history
	Adequate history
	Substantial history
	Complete History

	List of tests used/procedures done (B)
	No test /procedures stated
	Inappropriate tests/procedures listed
	Adequate tests/procedures listed
	Tests/procedures listed adequate and related to patient’s symptom
	Complete tests/procedures listed and related to patient’s symptom

	Examination findings (C)
	No findings stated
	Missing important findings 
	Adequate findings
	Findings adequate and related to patient’s symptom
	Complete findings and related to patient’s symptom

	Management (D)
	No management stated
	Inappropriate management
	Adequate management
	Management adequate and related to patient’s symptom
	Complete management and related to patient’s symptom



	


D) LIST OF CLINICAL CASES SEEN THROUGHOUT WORKING LIFE 


	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	1.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	2.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	3.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	4.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	5.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	6.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	7.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	8.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	9.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	10.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	11.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	12.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	13.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	14.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	15.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	16.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	17.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	18.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	19.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	20.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	21.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	22.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	23.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	24.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	25.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	26.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	27.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	28.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	29.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	30.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	31.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	32.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	33.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	34.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	35.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	36.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	37.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	38.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	39.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	40.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	41.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	42.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	43.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	44.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	45.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	46.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	47.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	48.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	49.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	50.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	1. CASES OF MYOPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	51.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	52.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	53.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	54.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	55.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	1.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	2.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	3.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	4.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	5.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	6.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	7.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	8.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	9.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	10.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	11.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	12.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	13.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	14.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	15.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	16.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	17.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	18.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	19.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	20.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	21.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	22.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	23.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	24.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	25.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	26.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	27.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	28.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	29.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	30.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	2. CASES OF HYPEROPIA WITH/WITHOUT ASTIGMATISM

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	31.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	32.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	33.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	34.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	35.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	1.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	2.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	3.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	4.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	5.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	





	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	6.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	7.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	8.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	9.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	10.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	11.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	12.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	13.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	14.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	15.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	16.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	17.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	18.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	19.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	20.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	21.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	22.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	23.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	24.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	25.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	26.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	27.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	28.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	29.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	30.
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B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	31.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	32.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	33.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	34.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	35.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	36.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	37.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	38.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	39.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	40.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	




	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	41.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	42.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	43.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	44.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	45.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	





	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	46.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	47.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	48.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	49.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	50.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	51.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	52.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	53.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	54.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	55.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	





	3. CASES OF  PRESBYOPIA

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	56.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	57.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	58.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	59.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	60.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	

	4. CASES WITH OCULAR ABNORMALITIES

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	1.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	2.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	3.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	4.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	5.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY


	





	4. CASES WITH OCULAR ABNORMALITIES

	NO.
	DATE
	A/G/R*
	HISTORY
	TYPES OF TEST USED
	EXAMINATION FINDINGS
	MANAGEMENT
	VERIFY BY MOC
	MARKS*
(FOR MOC USE ONLY)

	
	
	
	
	
	RE
	LE
	
	
	

	6.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	7.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	8.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	9.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	10.
	
	
	
	
	
	
	
	
	A
B
C
D

	
	
	
	
	
	
	
	
	
	Total :

	*A : AGE     *G : GENDER     R : RACE     *MARKS : FOR MOC USE ONLY



E : DISPENSING
	E) DISPENSING

	1. FULL FRAME

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	1. FULL FRAME

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	16.
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	

	21.
	
	
	
	
	
	
	
	
	

	22.
	
	
	
	
	
	
	
	
	

	23.
	
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	
	

	25.
	
	
	
	
	
	
	
	
	

	26.
	
	
	
	
	
	
	
	
	

	27.
	
	
	
	
	
	
	
	
	

	28.
	
	
	
	
	
	
	
	
	

	29.
	
	
	
	
	
	
	
	
	

	30.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable



	1. FULL FRAME

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	31.
	
	
	
	
	
	
	
	
	

	32.
	
	
	
	
	
	
	
	
	

	33.
	
	
	
	
	
	
	
	
	

	34.
	
	
	
	
	
	
	
	
	

	35.
	
	
	
	
	
	
	
	
	

	36.
	
	
	
	
	
	
	
	
	

	37.
	
	
	
	
	
	
	
	
	

	38.
	
	
	
	
	
	
	
	
	

	39.
	
	
	
	
	
	
	
	
	

	40.
	
	
	
	
	
	
	
	
	

	41.
	
	
	
	
	
	
	
	
	

	42.
	
	
	
	
	
	
	
	
	

	43.
	
	
	
	
	
	
	
	
	

	44.
	
	
	
	
	
	
	
	
	

	45.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable



	1. FULL FRAME

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	46.
	
	
	
	
	
	
	
	
	

	47.
	
	
	
	
	
	
	
	
	

	48.
	
	
	
	
	
	
	
	
	

	49.
	
	
	
	
	
	
	
	
	

	50.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	1. SEMI RIMLESS

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	1. SEMI RIMLESS

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	16.
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	

	21.
	
	
	
	
	
	
	
	
	

	22.
	
	
	
	
	
	
	
	
	

	23.
	
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	
	

	25.
	
	
	
	
	
	
	
	
	

	26.
	
	
	
	
	
	
	
	
	

	27.
	
	
	
	
	
	
	
	
	

	28.
	
	
	
	
	
	
	
	
	

	29.
	
	
	
	
	
	
	
	
	

	30.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	2. SEMI RIMLESS

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	31.
	
	
	
	
	
	
	
	
	

	32.
	
	
	
	
	
	
	
	
	

	33.
	
	
	
	
	
	
	
	
	

	34.
	
	
	
	
	
	
	
	
	

	35.
	
	
	
	
	
	
	
	
	

	36.
	
	
	
	
	
	
	
	
	

	37.
	
	
	
	
	
	
	
	
	

	38.
	
	
	
	
	
	
	
	
	

	39.
	
	
	
	
	
	
	
	
	

	40.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	1. RIMLESS

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	1. RIMLESS

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	16.
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	

	21.
	
	
	
	
	
	
	
	
	

	22.
	
	
	
	
	
	
	
	
	

	23.
	
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	
	

	25.
	
	
	
	
	
	
	
	
	

	26.
	
	
	
	
	
	
	
	
	

	27.
	
	
	
	
	
	
	
	
	

	28.
	
	
	
	
	
	
	
	
	

	29.
	
	
	
	
	
	
	
	
	

	30.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable




	2. RIMLESS

	NO.
	DATE
	RX
	LENS*
	LENS TYPE*
	REMARKS

	
	
	RE
	LE
	CR39
	GLASS
	SINGLE VISION
	MULTI
FOCAL
	BIFOCAL
	

	31.
	
	
	
	
	
	
	
	
	

	32.
	
	
	
	
	
	
	
	
	

	33.
	
	
	
	
	
	
	
	
	

	34.
	
	
	
	
	
	
	
	
	

	35.
	
	
	
	
	
	
	
	
	

	36.
	
	
	
	
	
	
	
	
	

	37.
	
	
	
	
	
	
	
	
	

	38.
	
	
	
	
	
	
	
	
	

	39.
	
	
	
	
	
	
	
	
	

	40.
	
	
	
	
	
	
	
	
	

	* Tick (/) for where applicable





F) OTHER RELEVANT LEARNING SKILLS / ACTIVITIES 

	OTHER ACTIVITIES
This may include your hobbies/sports/recreation/ social/community service /training given / consultancy services or other activities which might be relevant to the core competencies required.
	YEAR
	WHAT I HAVE LEARNT
(Please tick  which apply)
(Please refer Appendix 4 for list of skills relating to the MQF Learning domains)

	
	
	1.
	2.
	3.
	4.
	5.

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	



G) LANGUAGE SKILLS

	LANGUAGE
	LEVEL OF COMPETENCE (tick  which apply)
1: POOR;   2: GOOD;   3: AVERAGE;   4: EXCELLENT

	
	LISTENING
	READING
	SPEAKING
	WRITING

	
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



PART 3 : REFEREES  (relevant to work situation)
	NAME
	

	POSITION
	

	ORGANISATION
	

	PHONE NUMBER
	OFFICE:
(Compulsory)
	MOBILE:

	EMAIL ADDRESS
	

	RELATIONSHIP
	

	
	

	NAME
	

	POSITION
	

	ORGANISATION
	

	PHONE NUMBER
	OFFICE:
(Compulsory)
	MOBILE:

	EMAIL ADDRESS
	
	

	RELATIONSHIP
	
	





PART 4 : SELF DECLARATION

	
I hereby declare that all of the information/documents provided to support this application are authentic, true and accurate. I fully understand the Terms and Conditions of the application and agree that my application will be rejected if I have falsified any information in any way. 
Signature: 
Name: 
Date:



This application is subject to Terms and Conditions stated below
a. Documents that are not in English or Bahasa Malaysia must be accompanied by a certified full translation.  
b. The Management of MOC is authorised by the applicant, to make references to and use the information or data in this application as may be deemed necessary.  
c. The certification applied for is designed to meet requirements set by the Malaysian Qualifications Agency (MQA) and MOC.  Admission to the Accelerated Programme applied for, using this RPL Certificate is subject to the Academic Regulations approved by the respective Universities / Colleges.


This application form, complete with all certified documents must be sent to MOC.

	CHECK LIST
	

	Yes
	No

	Photocopy of IC 
	
	

	1 recent passport size photograph
	
	

	Certified Certificates/Documents  
	
	

	3 copies of application form
	
	



	For MOC Use Only

	
	Acknowledgement



Date :
	Passed/Fail :

------------------------------------------
Auditor’s Name & Official Stamp

Date :



Appendix 1

LIST OF EVIDENCE

Evidence that can be provided for application
	Direct Evidence
	Indirect Evidence

	Certificates

You can provide copies of your qualification
· School certificates
· Statement of results
· Courses completed at work
	Written Records

You can provide copies of 
· Diaries
· Records
· Journals
· Articles

	Work samples

You can provide samples of your work
· Drawings or photographs
· Reports 
· Written materials
· Projects
· Objects
· Work of arts
	E-mail

You can provide copies of email communications which verify
· Customer feedback
· Work activities
· Written skills


	Records of workplace activities

You can provide documents that verify your work activities
· Notes 
· Emails 
· Completed worksheets
· Workplace agreeement
· Contracts
	Supporting letters

You can provide letters to verify your claim from
· Employers
· Community group
· People you have work with (paid and unpaid work)


	Documents

You can provide evidence that shows what you have done in your life
· Media articles
· Meritoriuos Awards
	



Appendix 2

List of areas
1.	Basic Sciences
2.	Optics
3.	Ocular Sciences
4.	Vision Sciences
5.	Clinical Optometry
6.	Clinical Practice


Appendix 4

List of skills on what I have learned based on 5 Learning Outcomes Domain.

1. Knowledge & Understanding
2. Cognitive Skills
3. Functional Work Skills with focus on ;
a) Practical Skills
b) Interpersonal Skills
c) Communication Skills
d) Digital Skills
e) Numeracy Skills
f) Leadership, Autonomy & Responsibility
4. Personal & Entrepreneurial Skills
5. Ethics & Professionalism 


45
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