FO 11_06/2023
POTVRDENIE O DOSTATOCNEJ ZRAKOVEJ SCHOPNOSTI
CONFIRMATION ON SUFFICIENT VISUAL ABILITY

Ziadatel/certifikovana osoba Candidate/certified person
Meno, priezvisko, titul / Name, surname, title:
Datum narodenia: Miesto narodenia:
Date of birth Place of birth
Ulica:
Street, number
Trvalé bydlisko Mesto:
Permanent address Town
PSC:
Post Code

Ziadatel'/certifikovana osoba Ziada o vySetrenie zrakovej schopnosti v stilade s poziadavkami
STN EN ISO 9712: 2022 Nedestruktivne skusanie. Kvalifikécia a certifikacia pracovnikov
nedestruktivneho sktSania, ¢l. 7.4:

Candidate / Certified Person requires a visual inspection in accordance with the requirements of EN
1SO 9712: 2022 Non-destructive testing. Qualification and certification of non-destructive testing
personnel, Art. 7.4:

1. Ostrost’ zraku na blizko

Near vision acuity

Ostrost’ videnia na blizko musi umoznovat’ aspon Cisla 1 na Jagerovej stupnici alebo pisma
Times Roman N 4.5 alebo ekvivalentného typu pisma zo vzdialenosti najmenej 30cm jednym
alebo oboma oc¢ami, bud’ s korekciou alebo bez korekcie.

Near vision acuity shall permit reading a minimum of Jdger number 1 or Times Roman N 4.5 or
equivalent letters at not less than 30 cm with one or both eyes, either corrected or uncorrected.

Cspina/satisfy” Cnespina/dissatisfy”

2. Farebné videnie/vnimanie sivej stupnice

Color vision/ gray scale perception

Schopnost” videnia farieb musi byt dostato¢na na to, aby bol kandidat schopny rozliSovat
arozoznavat medzi farbami alebo odtienmi sivej, ktoré sa pouzivaju v prislusnej
metode/technike NDT podla Specifikacii zamestnavatel’a.

Color vision ability must be sufficient for the candidate to be able to identity and differentiate
between the colors or shades of gray used in the relevant NDT method/technique as specified
by the employer.

Osplna/satisfy” Osplna s obmedzenim/satisfy with a limitation”  Ulnesplia/dissatisfy”

Ak existuje akékol'vek obmedzenie vo vnimani farieb, zamestnavatel’ musi potvrdit’, ¢i tato podmienka vedie
k obmedzeniu Specifickych metoéd alebo technik NDT. Potvrdzujeme, Ze obmedzenie vo vnimani farieb nema
vplyv na metédu NDT, o ktorej certifikaciu sa ziada:
If there is any limitation in color perception, the employer must confirm whether this condition results in a
limitation of specific NDT methods or techniques. We confirm that the limitation in color perception does not affect
the NDT method for which certification is requested.:

Datum/Date..........ccceeeuveeenrnann. Zamestnavatel/Employer.........cccovvevviieiecieeeciieeieeeen

* vhodné oznacte krizikom/ mark with a cross where applicable

1) lekar, zdravotna sestra, oftalmolog alebo optometrista; alebo iny odbornik, ktory je schvaleny a dokumentovany
pracovnikom stupnia 3 konajuceho v mene zamestnavatela / a licensed physician, nurse, ophtalmologist or
optometrist; or by another trained professional who is approved and documented by a Level 3 personnel acting
on behalf of the employer
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V pripade vizualnej kontroly podPa STN EN 13018: 2017 schopnost’ videnia do dial’ky
In the case of NDT visual inspection according to EN 13018: 2016, the ability to see far

Schopnost’ videnia do dial’ky musi byt dostatocné na to, aby podl’a normalizovaného optotypu
v sulade s STN EN ISO 8596 bol stupeni ostrosti videnia 0,63 najmenej jednym okom,
korigovanym alebo nekorigovanym.

Distance vision according to standard optotype in accordance with EN ISO 8596, degree of vision acuity
of 0.63 with at least one eye, corrected or uncorrected.

Osplna/satisfy” Cnesplna/dissatisfy”

Pouzivanie optickej pomocky:
Using of Optical Device

[(Jano/yes” [(Inie/no”

Toto potvrdenie sa vydava pre CERTIFICATION OF WELDING AND TESTING, s.r.o.
This confirmation is issued for the CERTIFICATION OF WELDING AND TESTING, s. r. o.

Datum/Date e

Meno, podpis/peciatka/Name and signature/Stamp ¥ .cocooooveeeeeeeeeeeeeeeeeen

* vhodné oznacte krizikom/ mark with a cross where applicable

1) lekar, zdravotna sestra, oftalmolog alebo optometrista; alebo iny odbornik, ktory je schvaleny a dokumentovany
pracovnikom stupnia 3 konajuceho v mene zamestnavatela / a licensed physician, nurse, ophtalmologist or
optometrist; or by another trained professional who is approved and documented by a Level 3 personnel acting
on behalf of the employer
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