REPORT OF LIMITED VISION EXAMINATION

FOR LIMITED VISION DRIVERS WITH BIOPTIC TELESCOPIC LENS
1905 LANA AVE NE, SALEM OREGON 97314 (ORS 807.359; ORS 807.363; ORS 807.369)

The medical information in this report is confidential and will only be used

to determine the qualifications of the person to operate motor vehicles.

INSTRUCTIONS TO APPLICANT:

1. Take this certificate to the licensed vision specialist of your choice for a vision examination.
2. Ask the vision specialist to complete the certificate and submit by:

FAX: (503) 945-5329 OR

MAIL: DMV Driver Specialty Services
1905 Lana Ave NE
Salem OR 97314

v APPLICANT COMPLETES THIS SECTION v
LAST NAME (PLEASE PRINT) FIRST NAME MIDDLE NAME
DATE OF BIRTH ODL / CUSTOMER NUMBER CUSTOMER TELEPHONE NUMBER
RESIDENCE ADDRESS CITY STATE ZIP CODE
MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP CODE

V___VISION SPECIALIST — COMPLETE THIS SECTION V¥V

VISION SPECIALIST CERTIFICATION

To be eligible to drive under the limited vision condition program, applicant must have visual
acuity in the better eye with best lens correction that is no better than 20/80 and expected to
be no worse than 20/200 within the next 24 months; and a visual field of at least 120 degrees
horizontally and 80 degrees vertically.

| have determined:
e There is no ocular diagnosis or prognosis within the next 24 months of deterioration of
applicant’s corrected vision below a 20/200 level of visual acuity.

e Applicant has a visual field of at least 120 degrees horizontally and 80 degrees
vertically.

e Applicant would be aided by using a bioptic telescopic lens when operating a motor
vehicle.

e Applicant has been fitted with a bioptic telescopic lens mounted on the carrier lens.
[ | Daylight Only.

[ | Applicant’s vision includes the ability to safely operate a vehicle at night.

VISION SPECIALIST'S NAME (PLEASE PRINT) PROFESSIONAL LICENSE / CERTIFICATE NUMBER

MAILING ADDRESS TELEPHONE NUMBER FAX NUMBER

CITY STATE ZIP CODE COUNTY

SIGNATURE OF VISION SPECIALIST DATE SIGNED DATE OF EXAMINATION (MUST be within last 6 months)
X

735-24A (1-26)



Limited Vision Condition Program: Using A Bioptic Telescopic Lens

Who is eligible? A person otherwise eligible for Oregon driving privileges whose vision meets the following
criteria:

e Visual acuity in the better eye with best lens correction that is no better than 20/80 and no worse
than 20/200.

® Has no ocular diagnosis or prognosis that may result in deterioration of the person’s corrected vision
below a 20/200 level of visual acuity;

® Has a visual field of at least 120 degrees horizontally and 80 degrees vertically; and

® \Would be aided by using a bioptic telescopic lens when operating a motor vehicle.

What driving privilege is the person eligible for? A Class C license (or instruction permit) with the following
restrictions:

® Driving during daylight hours only;
® Driving only when the person is using a bioptic telescopic lens.

The daylight restriction will be removed when the person:

® |s examined by a vision specialist who indicates on a Report of Limited Vision Examination submitted
to DMV that the person’s vision does not prohibit the ability to safely operate a motor vehicle at night.

® Provides a certificate from a rehabilitation training specialist stating the person has successfully
completed nighttime training and can safely operate a vehicle at night.

What are the steps to be licensed under this program? The person must:

® Be examined by a vision specialist who completes a Report of Limited Vision Examination to DMV
showing the person’s vision meets the criteria to be licensed under this program.

® Be fitted by a licensed vision specialist with a bioptic telescopic lens mounted on the carrier lens.

® Enroll in a rehabilitation training program offered by a specialist certified by DMV to train low vision
condition persons in the use of a bioptic telescopic lens while driving.

® Pass DMV’s written knowledge test.

® Be issued by DMV a Special Limited Vision Condition Learner’s Permit to be used during driver
training.

® Submit to DMV a certificate issued by a rehabilitation training specialist certifying that the person
has successfully completed a rehabilitation training program.

® Pass DMV’s drive test.

What fees are applicable to a Special Limited Condition Learner’s Permit?

® Class C knowledge test — $7.00
® Special Limited Condition Learner’s Permit — $13.00

What other requirements of this program are there?

® The Special Limited Condition Learner’s Permit can only be used to drive with a certified training
specialist as part of the rehabilitation training program.

® To be issued a Class C driver license, a driver under 18 years of age must meet all the requirements
of a provisional license, which include having an instruction permit (different from a Special Limited
Condition Learner’s Permit) for a minimum of six months and completing a Driver's Education Course
(in addition to the specialized training required by this program) and 50 hours of supervised driving or
have 100 hours of supervised driving prior to being issued a provisional license.

® Every two years, the person must provide a new certification from a licensed vision specialist.

For questions or to make a drive test appointment: Call DMV Driver Specialty Services — (503) 945-5083.

For more information, visit our Bioptic Driver Licensing web page at:
https://www.oregon.gov/odot/dmv/pages/driverid/limitedvision.aspx



https://www.oregon.gov/odot/dmv/pages/driverid/limitedvision.aspx
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