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FROM SECRETARFS DESK

Dear Colleagues,

I would like to thank you all for making

the 23d state conferenceofKerala Government
Optometrists Association at Ernakulum a grand

success. I am happy to announce that (erala

Government Optometrists Associatlon is going

to conduct its annualCME programme (lRlS) at

Callcut on 1Ih October 2015. I request all
members to participate in lRlS 2015. Also, the
Association has started an online educational
portal in our website with the logo GOAK

CONTINUING EDUCATION PORTAL. We started
It with the help of world couhcil of optometry
in collaboration with world continuingeducation

alliance. All the optometrists may take
membershlp in the portal and make use of it.

Kerala government optometrists
association has participated in thegth blennial
conference of Natlonal Ophthalmic Associa on
at Gandhlnagar, Gujarat and expressed our
views and demandsthere. Representatives from
20 states participated ln the conference.
Through Gazette notlfl.ation UGC approved B

optom and M optom, as Degree and Post

Sraduate degree ofOptometryscience. ln Kerala

two GoW. Medical Colleges and many Govt.
recognised Prlvate institutlons started Bsc

Optometry courses affiliated to KUHS. ln the
present situatlon those who studying diploma
cburses have less oppurtu,nitier. GCC countries
arfiended recruitment rules as Bachelor of
Optometry wlth state council registratlon being

the minimum qualiflcation. So it is utmost
important to form a registration council similar
to Pharmacy council or Dental council. A self
regulatory Optometry councll of lndia (OCl) is

formed in North lndia to press government of
lndia for its enadment by Parliament. We are

determined to work towards the formation of
Kerala State Optometry Council. Since we
decided to become a part of National
Ophthalmic Association, we would be able to
knowthe development ln the field ofoptometry
in other states also.

We have submitted our grievances

before the 10rh Pay Revision Sub committee,
Representation is also given for the change of
designation in Directorate of Medical Education

as Optometrists. Gradation llst of Optometrlsts
jolned in service after the year 2000 has not
published so far. As the representation given in

this matter earlierhas not materialised, we have

submitted a fresh representation to Directorof
Health service. lt is under process now.

It is the tremendous support from all
ofyou that keep us going ahead.

ThankingYou

BINOY.R

6EN ERAL SECRETARY

Thiruvananthapuram
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VISION ASSESSMENT IN LOW VISION PATIENTS

Log MAR Chart
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LEA Symbol Chart

Introduction
A careful and detailed clinical

examination is the basis of a successfi.rl low
visiol practice. A low vision patient, rurlike

others will not be able to meet normal visual

needs even after any kind of medications /
teatments dorle for overcoming the disease.

But we should not forget that, these goup of
patients are capable ofdoing many visual tasks

using proper low visual aids. Athorough visual

assessment will provide serious clues for the

selection of the type of devices to be

prescribed.

visual Acuity assessment in Lv
pmctice is different from that being done in

regular ophthalmology/optometry practice.

While a Snellen VA chart is used normally, here

we replace it with a logMAR visual acuity
chart. These charts have many merits over the

haditional Snelle, test types. which will fimlly
help us to calculate the amount of
magnification needed by the patient to perfom
his task.

Characleristics ofan Ideal Lv chart:
d Should have high conhast

4 Should hare geometric progression

of size difference between lines and

Foportional spacing of lette.s/
optotwes.

4 should have a number of characters

in 30m to 240m size range, for better
quantification of visual acuity.

+ ie, more steps betweet 6160 6/6

4 Should maintain equal number of
letters in each row

o Should be able to lest vA al non-

stalldard testing distance of 3m or
more closer

The logMAR chafts fulfill most ofthe
above rcquirements. These cha.rts are

printed in high contrast aDd enables us to
check high contrast VA.

FRDUZ
HPUZD
Dt{l,lUV
HNVHF
RPFED
UZYHP
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Some commercially av&ilable log MAR distant
vision charts are

l Early treatment Diabetic Retinopathy

Study IETDRS]

2, High contrast Bailey-Lovie chart

3. Sloan s Light house Dsranr vi.ual acuiry

charts

4. Landolt's ring

5. LEA Svmbol charts

Some Near visual acuity charts ayailable are

1, Bailey-Lovie word reading chart

2. Lighthouse 'NUMBER' Cad

3. Lighthouse Near Visual Acuity Test Chart

[modified ETDRS with Sloan lerrers]

4. Lighthouse Continous Text Card

DO's and Don't's while checking VA in LV
patients

O Record monocular as well as binocular
VA using the present refractive

conections, if any

O Chart should be held perpendicular to the

patient's visual &\is ,inorder to avoid

g1are.

O Always allow eccentric viewing, ifthe
patient desires it. Never force him for a

primary gaze.

O If the topmost line cannot be read from

standard 3m distance, chart should be

brought closer to the patient. VA is then

recorded as

Test distance

Smallest line read at that distance

O Never record VA as counting finger o.
Hand movements

O While testing NVA, it is advisable to use

passages in logMAR format.

O Proper illumination should be provided.

OPTO TI

C ltjafirurAugust Stfiiou Obnuoyl inucht?d Lfu ScfrioLzToruwtet in i905.
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The author is

Deepa Vargheese, working as

Oplometrist Grade [I at CHC

Malayidamthuruth, Emakulam
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ALGOR]THMFORPROPER

PRESCRIPflON OF GI.ASS AND

OVERVIEVVING LENSES AND FRAMES

DT.A.ROHAN
DOMS,DNB (OPHTHATMOLOG"Y)

flco (cAMERrD6E)

Opticiary is a specialized area of eye

caro that iflcludes the making of corrective
lenses from refractive prescriptions and

fittilg of both the lenses and frames for
proper visual conection. For the above to
have a good happy ending the mai, role is
played by the optometrist. Here we
introduce to special optical measurements
and techniques used to determine the proper
fit of eye glasses.

Although the word lefraction might not
sound an important word to some but it is
actually a fine art and skill that need to be

nutured by each and every optometrist.
Objective reftaction (auto or malual) and
plescribitrg glasses are different.
Presclibing a glass should involve a

thorough processes after refining the
objective refraction arld to suit the
individual visual needs. Auto refraction
should be used as a companion not to
rcplace retinoscopyfor rcftactiolpractice.

There are few things to remembe! before
we start off with our rcflaction

l. Any history of systemic diseases like
diabeGs mellitus, renal diseases,

athritis or any other relevant diseases

like psychiatric problems.

2. Whether the patient is on any
medication.

3. Any hisiory of frequent change of
glasses. This can happen for patients

with glaucoma, keratoconus etc.

4. Always ask about the need of glass for
himlher and whatjob he is doing.

Observe the patient

I. fught ftom the point when he/she enters 0le rcom

a. A. PositioN the headi any tilt or chin elevation

b. Is he corlfortable in coming inside the dark room

c. Look at his/her face to see whether he/she is
fixing well and any squinting is there.

II. l,ook for any facial asymmetry.
Do a cover/uncover lesl for any phorias.

See for arty change in diameter of comea aod
pupil.

while rctinoscopy gives the examher the

Foper prescription requked by a patient for each

eye, subjective refraction techniques still remain
the main stay of fine tuning the patients refraction,

For eye glasses to be effective patients must

feel satisfied with prcscriptions and the over all fit
of the lenses on the face, Tol make the patient
comfortable and satisfied with eye glasses,

optometdsts may [eed to measure interpupillary
distance, vertex distance and base curve ofthe lens.

INTERPUPILLARY DISIANCE

This measurement must be made both for
distance and fo! near and also measue the distance

betwee[ the optical centres. This is to ensule the
appropriate placement of the optical centeN(DBC)
co'respond to the patients IPD. otherwise the
patient can experience double vision.

IIIIITIilTIIIIIII
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I]SINC DISTO}IETE*

BASE CURVE:
The br5e curve oj a len\ i. rhe original

\ingle curve on the front or bcck surface ofa
lens blank supplied by the manufacturer.The
power oI lh. lenq rs lhe ilseblaic dilference
berween the powcr ofthe fiont curve and thal
of the back curve.

GENEVA LENS CLOCK:
Geneva lens clock is a mechanical dial

indicrtor rhat i\ ltsed to mea\ure dioDtric
powcr of len.. A lens clock measurel rhe
curvaturc of a sudace but gives the result as
an optical power in dioprers.

USINGA DISTOMETERI.

l. Instruct the patient to keep the head still and
close both eyes.

2. Gently rest the fixed arm ofthe distometer
caliper on the closed eyclid at the center
of the cornca and carefully place the
movable caliper arm against the back
surface ofthe trial lens oa eyeglass lefls,

3. Record the separation distance
bctween these two surfaces ftom the
millimerer scale on the distometer. (Note:
This scaleallows for an average eyelid
thickness.)

Monocul.r distrnce IPD with .orrcsDoDding
av.rasc nea.IPD (mm)

VERTEX DISTANCE:
The distance between the back of an eve

glass lens rnd the werrers corneil is the venex
distance. The average vertexdistance is 13.5 mm
and the most effective fit foreye glasses usually
is obtained by fitting the frame as close to eye
as possible withour the eye lashes touching the
lenses.

DISTOMETER:- :H;f' ?iqr'.ix
Djstometer or vertex distance gauge is

designed to accurately measure the veltex
distance between the apex of the cornea and the
back surface of the trial lens or the spectacle
lens.

rrIIIIrilrtrrrrIr
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The lens clock has three pointed probes

that make contact with the surface of the lens.
The outer two probes arc fixed while the center
otre moves retracting as the iNtrument is
pressed dowll on the lens surface. As the probe

retracts, the hand on the face of the dial tums
by an amount prcportional to the distance.

USINGA GENEVA LENS CLOCKI.

L Place the front surface of a single-vision
lens against the pills in the 1800 meridian.

2. Note the position of the poinler otr the
clock dial and record this number. The
red scale indicates a concave surface; the
black, a convex surface.

3- Rotate either the lens clock or the lens to
the 900 meridian.

)a lfthe rcading rcmains constant, the
reading noted in step 2 is the base

)1 If the reading changes on rctation, the
leEs surface has a cylindrical component.
The diffelence between the lower and
higher readings represents the amount of
cylinder presetrt. The weaker, or lesser,
lumber of the two measured on the front
surface is the base curve.

Note : The odentatiol of the three contact
points on the letrs clock at the maximum

and minimum readings corresponds to the
meddians of lens power.

Thus for an ideal spectacle
prescliption,along with lens powor, the

distance and near IPD, monocular PD,

segment type,tint or coating and vertex
distance should be mentioned.

DESIGN OF THE LENSES:

Single vision lenses, Bifoca.l lerrses, Ttifocal
lenses, Lenticular lenses,Aspheric leoses and

multifocal or progessive lenses are different
lens designs. Lenticular lenses allows high
power portions to be made smaller diameter

aIId reduces the central thickness. Radius of
Asphodc lenses changes gradually iom center

to periphery and reduces its central thickfless

, weight and aberations.

LENS MATERIALS:
l. Glass:Are made from a combination of

silicon Dioxide and other elements.

2. Plastic lens (CR39), which is chemically
Allyldiglycol carbonate, which was qeated by
a Chemist at Columbia Southem Colporation
in 1942. CR stands fol Columbia Resin and

39 indicated the 39e test resin produced by
the company

3. High index lenses:They are made of
material other than conventional material.

4. Poly-carbonate lens: It is a high index
plastic and has sup€rior impact rcsistanco. It
is the lens of choice for safety,

PANTOSCOPIC ANGLE:
A usual pantoscopic angle ranges from 4

to 18 degrees alld average is 15 degrees. A
proper pantoscopic angle allows the eye to
rotate downward from the distance gazr to the
near gaze while maintaining a similar vetex
distance.

IIIIIIIEITIIIIII
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5. Photochomatic glass lens: It has the ploperty
to change colour when sunlight & UV rays
enter the lens surface. It contains silver halide
crystals which under the influence of UV
radiations, separates into silver and halide ions.

6. Photochromatic plastic lens: They have
100% UV protection.

7. Aspheric lens: Radius of aspheric lens
changes gradually from cenffe to periphery.
Reduce aberration. I-ess central thickness
and less weight.

8. Multifocal pro$essive lens: Comfortable
tansition from distance power to near. No
lines in way of vision.

LENS ENHANCEMENTS:
It is the role ofcoating and tints which

enhances the performance and appearance ofa
lens.

l. UV protection: protection ranging from
250nm to 40nm.

2. Scratch Resistantcoatings(SRc): The
coatiflgs used to prcvelt suatch is quartz and
siloxane polymer and in this sillxone
polyme! is prefered now.

3, Anti-reflection coating: This is a thin
Iilm technology consisting of a single
layer or multiple layers.

4. Hydrcphilic coatings: These cause
water and moistue to run off the lens
rather than coaling over the lens surface.

5. Antifog coatings: prevents fogging.
This is by applying a drop of optifog
activator to each side of the lens.

6. Tlnting: Any colour can bo applied to lens.

7. Poladzed sunglasses: These contain a special
filtei that blocks holizortally poladsed
reflected light.

rypes of Epectacle frames
An ideal spectacle matedal must be

durable. adjustable, non-allcrgic, non-
infl ammable, noo-colrosive and preferentially
of low cost.

A. Plastic frames
CelulosenitraE, Crllulose acetate, Celluloce

propiomte and Perspex which ispolymethyl
melhacrylate arc used in tlE n anufacorE ofplastic
frsrnes-

B. Shell frames
Made from blanks afte! pressing togeth€r

two pieces of steamed turtle shells and are
durable,

C. Nylon
Used in making sp€ctacles for children.

Chance for breakage is less.

D. Metsl Frames
Stainless steel, Nickel silver, AnodizEd

alum.inium, Gold. Beryttum and Cobait arE
used for making metal frames.

E. Frsm€ Styles

Whether plastic or metal. ophthalEic
frames are available in many difrerent stylcs
[ke full frame, fullrinrtess or drill mount, s€mi
rimless and combiDation.

Refraction is very vast topic and this
hopefully will be an eye opener in giving a
good spectacle prescription and irt the seleciion
of lenses and fmmes.

The author is

Dr.A, Rohaq working as

Junior Consultanl DH, Pdakksd
(.HAMSAM". ROBINSON RbAD)
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Dn Jay$h Thompson. D.o,a., a.H.M.s
Senlor Optometrlst

Miracrgs rn Homoeopathy 
xer'la Health services Department

lwould like to introduce this dynamic entity called,,miasm,,and health
system of medicine to my co-workers is maintained by another force called
briefly. Homoeopathic medicine is an ,,Vital force,,. When we become sick the
alternative system of medicine which is miasm dominates our body. The nature
becoming widely popular around the of miasm in each patient is expressed
world. Homoeopathy means to treat with through the signs and symptoms of
drugs that produce similar suffering. This disease manifestation or the totality of
system individualizes patients by , symptoms of the patient. When we
differentiating the differences in the administer homoeopathic medicine to a

manifestation of the disease that they patient, we produce anotherforce which
suftr and may give different medicines issimilartothe miasmatlcforce because

to each one of them even though all of hornoeopathic medicines are selected
them suffer from the same disease' based on the symptom similarity between
Homoeopathic medicines are prescribed the miasmatic expression and the
by considering the totality of symptoms symptomatology of different medicines
manifusted in a patient. Theseincludethe produced in healthy human beings. So

mental, emotional, spiritual and physical when the similar forces meet each other
peculiarities of .a patient and also the they repeleach other thereby freeing the
uncommon peculiarsigns and symptoms vital force from the influence of miasm.
ofthe disease in each Patient' Thus, the vitalforce regains its controland

According to homoeopathic dominates the body, bringing it back to

philosophy diseases are caused by a normal health. since the vitat forces

IIITIIIEIIIITIII
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possess the ability for self healing, the

purpose of homoeopathic medicine is to

help the vital force to strengthen its

weakened self healing abilities.

Cataract

As we all know cataract is any

opacity in the lens or its capsule. ln soft

cataract hydration followed by

coagulation of lens protein first appears

in the cortex. But in nuclear cataract

sclerosis takes place in the lens nucleus

which is slow and progressive.

Let me share the experience which

I felt in my practice whiletreating cataract

patients .l have not doubt that a careful

selection of drugs, according to the

homoeopathic law and their continuance

for a long period will succeed in

checkingthe progress ofthe disease and

even clears up a portion of the diffuse

haziness, thus improving vision to a

certain extent.

Homoeopathic system of
medicine is only effective in th€ early

stages of cataract ie; incipient and

immature stages. Once the

degeneration of the lens fibers has

taken place, no remedy in any system

of medicine will restore the lost

transparency of the catanctous lens to

its original state. What this system of

medicine does is, it prevents the further

progress of lens opacifiotion. Whenthe

lens becomes mature we must then

resort to operative measures,

The following drugs have been

found most efficacious in arresting the

progress of cataract.

IIIIIITETITIIITT

Medicrltreatment consists of the

selection of remedies according to the

constitutional symptoms observed in

the patient. Remedies are not decided

according to the morphological types of

cataract.
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Cineraria maritima
Botanical: Senecio maritima

Family: Compositae

Synonym: Dusty Miller

Parts used: Juice of leaves

Habitat: shores ofthe Mediterranean, on

the maritime rock of Holy head.

Description: The word cineraria means

ashy grey. A beautiful perennial plant
propagated by cutting, layers or seeds.

Belongs to groundsel or ragwort family.
The species ta kes its name from senex (an

old man) in allusion to the white hairy
pappus which crowns the achenes. The
leaves are about 5 inches long, 2 inches

wide pinnately divided; flower yellow.

Other constitutional drugs for the

treatment of cataract are Phosphrous,

Cannabis; Causticum, Naphthalin, Ledum,

Natrum mur, Silicea, Calcarea Phos,

Calcarea Fluor, Platanus, Quassia etc.

ln addition to the medical
treatment just refurred to for immature

cataract, frequent and accurate refractlon

should be carefully examined and

spectacles are prescribed to maintain
vision at the best possible level.
Treatment for other systemic diseases

especially diabetes must be treated with
suitable medicines as it favours the
progress of cataract.

Let me conclude this topic by

advising to all my co-workers to prescribe

cineraria maritima eye drops locally, as it
has no side effects after prolonged use,

for all the immature cataract patients

especially for those who have fear for
surgery and in high risk old people
sufferingfrom cardiac diseases and severe

hypertension. Constitutional drugs must

also be given along with this topical
eye drops after consulting with
homoeopathic physicians.

The author is a
Senior Optometrist workhg

at Golt Maharajas Taluk Hospital
Karivelipadi Emakulam

Usesi is the only drug for cataract that
can be used externally, by instilling into
the eye, one drop 2 to 3 times daily for
several months. lt is effective in the cure

of cataract and corneal opacities.
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9TH GENERAL ASSEMBTY OF INTERNATIONAL
AGENCY FOR PREVENTION OF BLINDNESS

Highlight- Dr. A.P.J, Abdul Kalam, former Presidcnt of India as guest to the ceremony

Address By DrAPJ Abdul Kalam

Details covered in this paper would reduction of avoidable blindness has been

be incomplete since a detailed reference we(e made in thecountry through VISION 2020

not included about the talk delivered by Dr Program, diseases such as Glaucoma,
APJ Abdul Kalam. The Former President in Diabetic Retinopathy are increasing very fast

hisspeech said that quote, "he was delighted for which we in India have to find
to pafticipate in The 9th General Assemblyof 'CostEffective'solutions.

Internalional Agencv For Prevcntion of ur l(lllam \ugSesleo mlssrons lor tsye
Blindness. Vision 2020 has cref,red unlque Care upto the year 2020.He suggested his
awareness arnona Doctors- Patients & Socirl

xpenence w n tye L ale tnsruIlons ln me
Transform.:rs. This has res ult '' :-

World and in India. He said his visits to
goodimpact on care giving & reduc ' '"'
number o[ cases or u"",oiarur. eln;n.., :':n",]lo ]*t"'l:o"-'1, 1:o'' i: :o'o:o
in lndia. 

Drougnr our one aspecl Inat was-tnrenstry

ofreSearch & clinical treatrnent" which needs

Though substaltial progress in to get enhanced by increasing the Research
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Scientists, Clinical Doctors and Para

Medical .Staff who are totally involved in

research. Dr Kalam suggested that IAPB

should make suitable recommendations as

part of 9GA so that adequate research

capacity measures for Opthalmic Care can

be built both by Govemments and Private

Eye Carc InstitutioN.

Vl,orld Knowledge Platform. Contuning
further Dr Kalam said IAPB should consider

in evolving a World Knowledge Ptatform

for Opthalmology which can bring together

the expertise available in all parts of the

world in a single platform with THREE
MISSIONS:

a) Glaucoma Research.

b) Early Dagnosis &Treatnentof Rainopahy.

c) working out a donor friendly law for
Organ Donation.

Dr Kalam further elaborated otr

Research Areas in the world which give

hope intreatrnent of Glaucoma.He firther
gave suggestions on Wo d Health
Organisation

zERO DRAFT which brings out the action

plan for reducing avoidable btindness in the

next 8 years. The former President
concluded by saying that relations betwecn
patient and doctor goes beyond medical
needs and, as in the student-teacher case,the

patient's family is also involved
Nanotechnology had
largescale applications in drug delivery
systems, he said and hoped further research

would lead to a costeffectve and innovative
teatsnent process for Glaucoma. Dr Kalam
thereafter administered an oath to the

participants of 9 GA IAPB.

Kavitha. P
Optometdst , CHC, Elarjipra

IIITIIT!IITITIIII



Insi,lht ().nrl,rr 20lS

A New approach to develop personalized
gene therapies for people suffering from

retinitis pigmentosa (RP) has been developed
by the researchers.

The RP ls one of lhe major causes of

vision loss.

The approach uses induced pluripotent

sl6m cell technology lo translorm skin cells into

retinal cells. Thes6 cells are then used by the

rssearchars as a palienl-specific model lor

diseass study and preclinical testing.

Ths ressarchgrs trom Columbia

University Medical Centsr (CUMC) used this

approach lo show that a form ot RP caused by

mutations to th6 gene MFRP (Membrang

trizzled-related prclein) can disrupt lhe protein

lhat gives retinal cells thsir structural integrity.

. The uss of patient-spocific cell lines Ior

testing the elficacy ol genetherapyto precisoly

correct a patienfs genetic deficiency provides

yet anothei'tool for advancing the tield oI

personalised medicine."said stephen H Tsang,

the Laazlo Z Bito Associate Professor ol

Ophthalmology and associale professor of

pathology and cell biology.

RP could also begin during

infancy bul ils first symploms lypically

emsrge in early adulthood, causing night

blindness. ln later stagss, the pholorecep-

tors in the macula are dostroysd by the RP.

The pholoreceptors are responsible lor fino

central vision.

'This study provides both in vitro and

in vivo €vidence that vision loss caused by

MFRP mulalions could potentially be

treated through AAV gene lharapy", said

coauthor Dieter Egli, an assistant
protessor at CUMC. The paper was

published in MolecularTherapy, the official

joumal of American Society for Gone and

c6il Therapy.

Courtosy - Science lndia
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DEMANDS PRESENTED BEFORB NOA

Kerah Government Optometists Association state committee put forth a few &mands to be

dlscussed before Nadonal Ophthalrntc Assoclation which may be taken up in its futtre actMties'

1. Create more ophthaltnlc Assisant/OptometrisB post nationwide through NPCB CIhe criteria

must be one Ophthaknic Assistant/Optomerists for 5O,0OO Popuhtion At present it is one

for one lakh population.

2. Formation ofa National Optometry council to reguhte optometists and school and colhges

optomery. A National council or a Cent al Act to reguhte optomen:y profession ls not going to

materialise, please advlce sbte organisations to form sEte council

3. The minimum common OptomeEycurriculum shouu be a 4-year Degree course' Basic

quatification for Ophthalrnic Assistant / Optometlsts in Covernment sector shouH be fixed as

four year &gree course. All 2'year dlploma courses mustbe stopped and upgra&d to 4 year

Bachelor of Optomery', B.Optom) through out the counfy wlth same syllabus Present

Dipbma hollrs may be given opporhnity for upgrading to Bachelor &gree through one year

bri&ecourse.

.4. Optomeo:ist is the universally accepted &signation of vision care professionah all over the

wortl Bring up Optomety a separate &parEnent Paralbl to ophthalrnolory' So a proposal to

a common desiS[ation as OptomerisB for Government working ophthalnic asslsEnt may be

given.

5. Fix criteria fol lssulng license to optical shopt especially those conducting vision

examioatlon. Qualified optomeaisB ftom recognized lnstitutlon must be ma& mandatory in

opdcal shops andclinics conduding vision tests,

6. Enqulrles need to be made concerning the establishment of20 schoob ofOptomeFj4

7. Go ahead with the proposal ofnew duv chart till itgeB approved

8. All unauthorised optomery courses operated by BSS and NCVT shouu be or&red to stop

immediately.

9. In order to promote eye &nation for the Eeatsnent ofcorneal blildness, proposal shouH be

given before cenFal govemment to pay a minimum sum ofRs.25,000 as funeral expense for

those who donate

10. Tal(e lmmedlab sGp to stop all shoft term courses ln Optomety, espectally Vlston

Technlclan course. Exclude optomety from Prlme mlnlsbrs (PMKY) Progamme'

11. OptomeEists working in Government sector may be allowed to issue vision certificat€ for

drMng llcence.

R.Blnoy.

General Secretary

Kerah Government Optometrists'

Assoclation.
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