
 

Proforma for Medical Certificate to be obtained from an Eye Specialist while applying for 
the posts of Motorman /Locopilot 
 
I have checked up Smt./Shri/Kumari…………………………………………….. 
………………………………….………………………………..who has applied for the  
post of …………………….in Western Railway. The acuity 
vision of his/her has been tested in view of the following 
standards required for appointment on the Railways. 

 

 

Post Class Eye Examination Result 
Motorman 
/Locopilot * 

A-1 a)Employees less than 6 yrs service: 
Distant Vision    6/6, 6/6  without glasses  

Near Vision Sn 0.6/0.6 Without glasses  

b)Employees more than 6yrs service:  
  Distant Vision   :6/9,6/9 or 6/6,6/12 
with or without glasses. Naked eye 
vision not below 6/60,6/60. 
   Near Vision: Combined vision with or 
without glasses should be Sn 0.6 

 
Yes/No 
Yes/No 

 
Yes/No 

 
 

Yes/No 

  Colour perception normal Yes/No 
  Field of Vision normal Yes/No 
  Binocular Vision  Yes/No 

 
Smt./Shri / Kumari…………………………………………………………………………………………………….. fully 
conforms to the above vision standards as applicable for the post of ………………. 
(Detailed medical examination will be done after selection). 
(*Please delete which is not applicable) 
 

 
Signature and stamp of the Eye Specialist………….……………….…….… 

Place:                                                          Name of the Eye Specialist…………………………….…………. 

Date:                                                         Registration No. of the Eye Specialist….......................      

                                                                            Mobile number of the Eye Specialist  :                                

Paste self-attested 
recent passport size 
photograph  not 
>1mn 

Signature  in the 
above box below 
the photograph 


