
 

This form is to verify that __________________________________  

has been tested for color blindness and passed on _________________. 

 

Type of Color Blindness Exam: 

  Ishihara Color Vision Test 

  Other 

 

_________________________________ Date: _____________ 

Name of Test Administrator 

 

_________________________________ Date: _____________ 

Signature of Test Administrator 

 

Color Blindness Exam


