
 

Eyesight Tests for Application to the 
Isle of Man Constabulary 

 
 

Surname ……………………………………………………………………………… 
 

First name/s (in full) …………………………………………………………………. 
 

Date of birth …………………… Place of birth ………………………………. 
 

 

 
 

I confirm that I have / have not (delete as applicable) had 
refractive surgery.  
 
If you have had surgery, what type? 
(e.g. radial keratotomy / photo-refractive keratectomy, LASIK / 
LASEK) 
..…………………………………………………………………………….………..... 
 
Exact date of the surgery?   
 
…………………………………….……………….. 
 
Please note the Police Force will reject applicants who have had 
radial keratotomy. 
 
Applicants who have had photo-refractive keratectomy, LASIK or 
LASEK surgery may be considered, provided six weeks have 
elapsed since the surgery, there are no residual side effects 
supported by official medical certification and the other eyesight 
standards are met. 
 

 
I agree that the results from the eyesight test may be 
forwarded to the Police Recruitment Section. 
 
Signed …………………………….  Date ……………………. 

 
Snellen Test 



 
Unaided (vision)  Binoc. Aided (visual acuity)    Binoc. 
 
R 6/ N    6/   N 
 
 
    6/          6/ 
    N          N 
 
 
L 6/ N    6/  N 

 

 
Colour Vision  

 
Ishihara   Pass / Fail / Not done (Delete as applicable) 

 
 

 
 
 

 
EYESIGHT STANDARDS FOR THE POLICE FORCE 

 
Corrected distance visual acuity must be 6/12 in either eye and 6/6 or better, 
binocularly. 
 

Corrected near static visual acuity must be N6 or better, binocularly. 
 

Uncorrected visual acuity must be 6/24 or better, binocularly. 
 
 

Candidate must pass colour vision test. 
 

 
 
I certify that           ……………………………………………………………   (subjects 
name) 
 
Is / is not* within the police eyesight standards shown. 
(* delete as applicable) 
 
Signed (Optometrist)  ………………………………                Date ……………… 

FOR OPTICIANS USE 
 

Official Stamp 


