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PHORIA CRITERIACRITERIARECORDING RESULTS

4 OR MORE CORRECTP  -  IN PASS COLUMN IF ALL

FAILPASS    TESTS ARE PASSED
ONE OUTM.P.S.V.A.

H.O.T.V.B.R.L.V  -  IN APPROPIRATE TEST

FIRST GRADEM.J.S.    COLUMN IF FAILURE

BOTH OUTFAIL        CRITERIA WAS MET
+LENS


