Maynooth University
DSE Eye Examination – Report Form

Health & Safety Office, Maynooth University (healthansafety@mu.ie) must be notified by staff before making an appointment and a copy of this report must accompany any claim for refund of expenses

	Staff Name:


	

	Staff No:


	

	Department:



	

	Date of Examination:



	


	Opticians Name and Address:
	


I have examined the above person, having regard to the standards recommended for Display Screen Equipment (DSE) operation by the Association of Optometrists, Ireland and I find as follows:

	a. Satisfies the standards:
	Yes □  No□

	
	

	b. Satisfies the standards with existing corrective lenses:
	Yes □  No□

	
	

	c. Fails to satisfy the standards:
	Yes □  No□

	
	

	d. Requires special corrective spectacles specifically to operate a DSE Unit:
	Yes □  No□


Comments_________________________________________________________________________

_________________________________________________________________________________
Costs:

Eye Examination:


€

Lenses
:


€

Frames



€

Other: e.g. Coatings


€

                                                             ________________

Total




€

Optometrists Signature:
________________________________________Date:______________
Completed form to be returned to Health & Safety Office, Maynooth University, Co. Kildare (healthandsafety@mu.ie) 
