
 

 
Daim Ntawv Teev Txhua Yam Tau Los Ntawm Kev Tshuaj Xyuas Kev Pom Kev 

Rau Me Nyuam Yaus 
 

   
                 Cuab Yeej Tshuaj Xyuas Uas Tau Siv:  Chart    Plus-Optix    SPOT     Sure Sight 

 

Lub Npe: ________________________________    Hnub Nyoog: _______________    
 

Puas yog koj coj tsom iav qhov muag/iav looj 
qhov muag? 

 Yog 

 Tsis yog 

Koj puas nqa tuaj nrog koj  
hnub no? 

 Nqa 

 Tsis Nqa 

 

Txhua Yam Tau Los Ntawm Qhov Kev Tshuaj Xyuas Koj Tus Me Nyuam  

 Tau dhau yam tsis muaj dab tsi cuam tshuam lawm thiab tsis tas yuav tshuaj xyuas txog dab tsi 

ntxiv lawm nyob rau lub sij hawm no. 

 

 Tseem tsis tau dhau qhov kev tshuaj xyuas kev pom kev.  

Qis dua 6 xyoo(siv lub voj voog qhov muag):      

Sab Xis     los sis     Sab Laug  

 

Tshaj 6 xyoo: Lub Qhov Muag Sab Xis: 20/___    

Lub Qhov Muag Sab Laug: 20/___     

 

 Lub cuab yeej tshuaj xyuas kev pom kev tshuaj xyuas pom ib qho 

teeb meem uas ntxim li yuav tshwm sim tau. 

 

Cov kev tsom ntsia saib:  
 

 

Yog hais tias koj tus me nyuam tseem tsis tau dhau qhov kev tshuaj xyuas, thov nyeem cov 
lus qhia uas yuav tsum tau ua raws nyob rau sab nraum qab ntawm daim ntawv no. Kev thov 
qhia rau koj tias yuav tsum coj koj tus me nyuam mus cuag ib tus kws kho mob qhov muag 
ua kev tshuaj xyuas kom tiav hlo.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Record of Examination 

Dear Eye Doctor, this child was screened by a Prevent Blindness Wisconsin 

certified vision screener. Please help us evaluate this program by completing 

and returning/faxing this form to us at the address listed at the bottom. All 

examination results are confidential and for statistical use only.  
______________________________________________ 
Child’s Name                  Exam Date   

 

_______________________________________________________________  

Eye Doctor’s Name                     Phone  

_______________________________________________________________ 

Eye Doctor’s Signature 

I hereby authorize my child’s results to be released to Prevent Blindness 

Wisconsin.  

______________________________________________________________ 
Parent/Guardian Signature 

 
 

Hnub Tim:  

Qhov Chaw:  

Txhua yam tau los ntawm qhov 

tshuaj xyuas uas zoo li qub ib 

txwm: 
 

Hnub Nyoog 6+: 20 / 32 nyob 

rau hauv txhua lub qhov muag 

 

History:   New   Previously Diagnosed 

Visual Acuity:  

Uncorrected  Right: 20/ _____ 

Left: 20/ _____ 
 

Corrected Right: 20/ _____   

Left: 20/ _____ 

Diagnosis:  
 Normal Vision  
 Amblyopia  
 Strabismus 
 Refractive Error: 

 Myopia 
 Hyperopia 
 Astigmatism 
 Other: ______________ 

 

Treatment:  Glass Prescribed 

                       Other: __________ 

731 North Jackson Street  
Suite 405 
Milwaukee, WI 53202 
Phone: (414) 765-0505 
Fax: (414) 765-0377 
wisconsin.preventblindness.org 
 



YOG HAIS TIAS KOJ TUS ME NYUAM TSEEM TSIS TAU DHAU QHOV 
KEV TSHUAJ XYUAS:  

 

 

Yam uas koj tsim nyog ua: 
1. Teem caij sib ntsib nrog ib tus kws kho qmob rau koj tus me nyuam. 
2. Hu rau koj tus kws saib xyuas neeg mob tom tsev kawm ntawv yog hais tias koj muaj 

lus nug dab tsi. 
 

Cov Kev Xaiv rau Kev Soj Ntsuam Xyuas Txog Kho Mob:  
 
Yog koj muaj ib qho kev npaj kev tuav pov hwm kev pom kev ntiag tug sab nrauv: 
Thov kuaj xyuas rnog koj qhov kev npaj txhawm rau pab nrhiav ib tus kws kho mob qhov 
muag uas muaj kev koom tes rau koj. 
  

Yog hais tias koj muaj BadgerCare (Medicaid): 
Thov hu rau lub chaw muab Cov Kev Pab Cuam Rau Tswv Cuab tau ntawm tus zauv xov tooj 
uas teev rau sab nraum qab ntawm koj daim npav HMO txhawm rau tham nrog ib Tus Neeg 
Sawv Cev Rau HMO thiab pab nrhiav ib tus kws kho mob qhov muag. 
  
Yog hais tias koj tsis muaj ib qho kev npaj kev tuav pov hwm kev pom kev ntiag tug sab 
nrauv los sis BadgerCare: 
Tej zaum Prevent Blindness Wisconsin kuj yuav muab ib daim ntawv pov thawj tau txais kev 
pab cuam rau koj uas tuam nrog kev kuaj xyuas qhov muag thiab txiav tsom iav qhov muag tib 
si. Thov hu rau Prevent Blindness Wisconsin tau ntawm  
(414) 765-0505 txhawm rau thov siv ib daim ntawv thov daim ntawv pov thawj tau txais kev 
pab cuam. 
 
Hu rau Prevent Blindness Wisconsin txhawm rau thov ib daim ntawv thov yog hais tias: 

 Kev khwv tau nyiaj los ntawm yim neeg yog los sis qis dua 200% ntawm tsoom fwv 
theem kev pab rau fab kev txom nyem 

 Tus me nyuam tsis tau txais kev pab los ntawm Medicaid los sis lwm lub koom haum 
tuav pov hwm kev pom kev 

 Muaj hnub nyoog 19 xyoo los sis yau dua ntawd thiab tseem kawm tsis tau tiav tsev 
kawm ntawv qeb cuaj txog qeb kaum ob 

 Tus me nyuam los sis niam thiab txiv yog xam xaj neeg Mes Kas los sis yog neeg hla 
teb chaws muaj ntaub ntawv uas muaj zauv cim kev nyab xeeb fab sim neej 

 Tsis tau siv ib daim ntawv pov thawj tau txais kev pab cuam dab tsi hlo li nyob rau 12 
lub hlis dhau los 

 
 

Kev Soj Ntsuam Xyuas Los Ntawm Niam Thiab Txiv yog ib qho 
Tseem Ceeb! 
 
Cov me nyuam muaj teeb meem txog kev pom kev keev tsis paub hais tias lawv ntsia pom lub ntuj no zoo tsis 
thooj li txhua tus neeg pom.  Kev pom kev tseeb tseem ceeb rau kev muaj yeej nyob hauv chav kawm ntawv. 
Teem caij sib ntsib nrog koj tus me nyuam tus kws kho mob qhov muag. Kev kho tau zoo thaum ntxov tuaj 
yeem pab cawm tau lawv li kev pom kev thiab tiv thaiv tau kom tsis txhob xiam kev pom kev.   

 

731 North Jackson Street 
Suite 405 

Milwaukee, WI 53202 

Tus Xov Tooj: (414) 765-0505  
Fax: (414) 765-0377  

Tus Email: info@pbwi.org 


