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BNSF Vision Evaluation

Class of Service                                   

	
	 FORMCHECKBOX 
   Student Engineer
	 FORMCHECKBOX 
   Engineer
	 FORMCHECKBOX 
   Dual Certified Engineer/ Remote Control Operator

	
	 FORMCHECKBOX 
   Student Remote Control Operator
	 FORMCHECKBOX 
   Remote Control Operator
	 FORMCHECKBOX 
    Dual Certified Remote Control Operator/ Locomotive 

        Servicing Engineer

	
	 FORMCHECKBOX 
   Student Hostler
	 FORMCHECKBOX 
   Locomotive Servicing Engineer
	
	

	

	FEDERAL CERTIFICATION 49 CFR, PART 240

MEDICAL EXAMINATION FORM FOR ENGINEER RECERTIFICATION

	vision

	part 1 - employee to complete items 1 - 10

	  1.   EMPLOYEE NUMBER:
	  2.  TELEPHONE NUMBER:
	  3.  HOME TERMINAL:

	
	     
	
	     
	
	     

	  4.   LAST NAME:
	  5.  FIRST NAME:
	  6.  M.I.:

	
	     
	
	     
	
	     

	  7.  STREET ADDRESS:
	  8.  CITY:
	  9.  STATE:
	  10.  ZIP:

	
	     
	
	     
	
	     
	
	     

	

	part 2 - instructions to the examiner:

	IN ACCORDANCE WITH FEDERAL RAILROAD ADMINISTRATION REGULATION 49 CFR, PART 240,

YOU ARE TO EXAMINE THE ABOVE NAMED EMPLOYEE FOR VISION ACUITY
	VISUAL ACUITY:  1.  Distant visual acuity of at least 20/40 (Snellen) in each eye without corrective lenses or 2.  Distant visual acuity separately corrected to at least 20/40 (Snellen) with corrective and distant binocular acuity of at least 20/40 (Snellen) in both eyes with or without corrective lenses.  Field of vision MUST be checked and recorded. 

	

	DISTANT VISION
	
	NEAR VISiON
	FIELD OF VISION

	
	
	
	
	
	
	

	
	Without Glasses / Contacts
	
	
	Without Glasses / Contacts
	     
	
	     

	
	
	20/     
	
	
	20/     
	
	
	
	
	20/     
	
	20/     
	
	
	
	

	
	
Right
Left

With Glasses / Contacts
	
	
	                                   Right
              Left                               

With Glasses / Contacts
	Right
	
	Left

	
	
	20/     
	
	
	20/     
	
	
	
	
	20/     
	
	20/     
	
	REQUIRED

	
Right
Left
	
	
	
            Right
              Left
	Pass   FORMCHECKBOX 

	Fail  FORMCHECKBOX 


	Pass  FORMCHECKBOX 
   Fail   FORMCHECKBOX 
     Are Glasses Required for Distant Vision?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	At least 70 degrees in the horizontal meridian in each eye

	

	PART 3 – COLOR VISION

(ISHIHARA CHARTS – PSEUDO ISOCHROMATIC PLATES PREFERRED)
	Ability to recognize and distinguish between color of signals.  BNSF signal colors are amber (yellow), blue, green, lunar (white), and red.  Not acceptable:  Flags, lantern tests and colored objects.

Pass  FORMCHECKBOX 
    Fail  FORMCHECKBOX 


	TEST TYPE:  FORMCHECKBOX 
  ISHIHARA    FORMCHECKBOX 
  ISOCHROMATIC    FORMCHECKBOX 
 OTHER (LIST):
	

	NUMBER OF                                NUMBER OF                                                 LIST WHICH PLATE  

PLATES/charts: _________    PLATES/CHARTS MISSED: _________       NUMBERS MISSED:  ____________________________

	 FORMCHECKBOX 
  NORMAL     
	 FORMCHECKBOX 
  COLOR DEFICIENT

	

	PART 4 – VENDOR/PATIENT VALIDATION

	TO EXAMINING PHYSICIAN: This section must be completed to confirm vendor information and to validate patient identification

	 

	Physician or Technician:
	     
	
	pLEASE BE SURE TO VALIDATE THE SUBJECTS IDENTITY 

WITH A PHOTO I.D.  

	Address:
	     
	
	validated::
	 FORMCHECKBOX 
  yes
	 FORMCHECKBOX 
  no

	
	     
	
	
	
	

	Telephone Number:
	     
	
	Examination Date:
	           /           /            
	

	Physician or

Technician Signature:
	     
	
	Vendor Number:
	
	

	
	 

	After signing the completed form, promptly fax form and completed attachments to 913-319-2684 or 913-319-2650.
	BNSF RAILWAY

ATTN:  ENGINEER CERTIFICATION

12345 COLLEGE BLVD.

OVERLAND PARK, KANSAS 66210-1299

OVERLAND PARK, KANSAS 66210-1299


	BNSF 

Service Charges

	
	 FORMCHECKBOX 
   Student Engineer
	 FORMCHECKBOX 
   Engineer
	 FORMCHECKBOX 
   Dual Certified Engineer/ Remote Control Operator

	
	 FORMCHECKBOX 
   Student Remote Control Operator
	 FORMCHECKBOX 
   Remote Control Operator
	 FORMCHECKBOX 
    Dual Certified Remote Control Operator/ Locomotive 

        Servicing Engineer

	
	 FORMCHECKBOX 
   Student Hostler
	 FORMCHECKBOX 
   Locomotive Servicing Engineer
	
	

	
	
	
	
	
	
	

	

	

	part 5 - employee to complete items 1 - 11

	  1.   EMPLOYEE ID:
	  2.  TELEPHONE NUMBER:
	  3.  HOME TERMINAL:

	
	     
	
	     
	
	     

	  4.   LAST NAME:
	  5.  FIRST NAME:
	  6.  M.I.:

	
	     
	
	     
	
	     

	  7.  STREET ADDRESS:
	  8.  CITY:
	  9.  STATE:
	  10.  ZIP:

	
	     
	
	     
	
	     
	
	     

	  11.  EMPLOYEE SIGNATURE:
	

	
	     
     
	

	

	

	part 6 – Service information

	
	
	
	

	DATE OF SERVICE:
	      /       /      
	TOTAL AMOUNT OF CHARGES
	$     

 FORMTEXT 
     

 FORMTEXT 
     

	

	TYPE OF SERVICE:
	 FORMCHECKBOX 
   VISION
	 FORMCHECKBOX 
   FIELD OF VISION

	

	
	 FORMCHECKBOX 
   COLOR
	 FORMCHECKBOX 
   HEARING

	

	

	

	PART 7 – Signature and proper payment

	TO EXAMINING PHYSICIAN: this portion must be completed.  Incomplete forms will delay proper payment.

	

	This form will serve as your statement of charges in the amount of which will be paid after receipt and classification of examination forms.
	 
	*$
	

	*Physician or  

 Technician:
	     
	
	*Phone Number:
	
	

	*Address:
	     
	
	Fed Tax I.D. Number:
	
	

	
	
	
	
	
	

	
	     
	
	Vendor Number:
	
	

	*Physician or

Technician Signature
	     
	
	*Examination Date:
	            /            /            
	

	* required fields
	
	
	
	
	

	Please designate your vendor number and appropriate exam charges to expedite.

	After signing the completed form, promptly fax form and completed attachments to 913-319-2684 or 913-319-2650.
	BNSF RAILWAY 

ATTN:  ENGINEER CERTIFICATION 

12345 COLLEGE BLVD.
 OVERLAND PARK, KANSAS 66210-1299
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