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Course in Vision Screening

Vision Screening in Mines and Industry forms an important sector of Occupational Health, as it serves to identify individuals having difficulties with poor visual acuity, colour and depth perception.  The effects of these shortcomings attribute to unsafe high risk factors causing accidents, lack of concentration and poor performance in the workplace.

In schools and universities, the emphasis might be placed on lack of concentration and poor performance. Currently vision screening is not compulsory and employees or learners might have their own eye care practitioners or optometrists whom the rather prefer.

Vision screening must only be an entry level investigation procedure to identify individuals in need of referral for a comprehensive eye examination.

The Course Consists out of:
· Physics of Light
· Anatomy and Physiology of the Eye
· Assessment of Visual Acuity
· Colour Perception
· Rules as stipulated by the HPCSA

Duration	:            1 Day
Time		:            10:00 to 16:30
Payment	:            2 weeks in advance 
Venue	:            Sha-mani Lodge
		            7 Launceston Road, New Redruth, Alberton
Lunch	:            Provided by lodge
Cost     	:            R1 350



Please take note, this document and any attachments are confidential and intended solely for the addressee and may also be privileged or exempt from disclosure under applicable law. If you are not the addressee, or have received this e-mail in error, please notify the sender immediately, delete it from your system and do not copy, disclose or otherwise act upon any part of this e-mail or its attachments. Internet communications are not guaranteed to be secure or virus-free. We do not accept responsibility for any loss arising from unauthorised access to, or interference with, any Internet communications by any third party, or from the transmission of any viruses. We may monitor replies to this e-mail for operational or business reasons. Any opinion or other information in this e-mail or its attachments that does not relate to our business is personal to the sender and we do not endorse it. If a candidate was sent via a company, the company has the right to receive and / or request the candidate’s result/s and certificate/s.


Please sign hereunder in acknowledgement of receipt and agreement in respect of the above mentioned contents.

________________________
Registration Form - Vision Screening

Proposed dates for 2024
		
	6 June 2024
	25 July 2024
	29 August 2024

	Please mark the date you wish to attend
	1 Day Course 10:00 – 16:30

	Please attach copy of ID
	R1 350


  
Company Information
	Company Name
	


	Company Vat No
	

	Contact Person for account
	

	Contact Tel 
	
	Email:
	



Candidate Information
	Surname
	

	First Names
	
	
	

	I D No:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact Tel 
	

	Whatsapp No:
	
	Email address:
	



Payments and important information:

· Full payment due 2 weeks before commencement of course. 
· ONLY EFT PAYMENTS ACCEPTED –BANKING CHARGES ARISING FROM CASH BANK DEPOSITS WILL BE INVOICED FOR.
· Candidates may only attend the course after full payment has been received.
· Please forward proof of payment, registration form and copy of ID to: info@actscc.co.za or Fax 086 538 5639.
· Should you not be able to attend the course for any reason, ACTS must be notified at least 1x week prior to commencement of course, failure to do so will result in deducting 10% of the course amount as a cancelation fee.
· ACTS reserves the right to change dates and reschedule courses should there be less than 20 candidates.  ACTS will notify candidates of such changes 2 weeks in advance of the scheduled course.
· Please confirm course dates prior to making a booking.
 
Banking Details
ABSA Bank
Account – Audiometric Calibration and Training Services cc
Account No: 405 876 3539
Branch-Alberton
Branch Code: 63-20-05
Please note our courses are non-refundable but transferable only to the following 2x course dates thereafter. By signing below, you acknowledge and agree with our terms and conditions; as well as confirm that you have read through and understand this document. In any event of uncertainty, you agree to contact us. 
Date: ________________________________	Sign: ____________________________



Date: ________________________________	Sign: __________________________________
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