Goa University
Name HEALTH CENTRE
Report on EYE TESTING CAMP

1. Title of the Event/Activity/program

Eye testing camp for refractive errors

2. Date and Time

27/3/2025, 9.30 to 1pm

3. Mode of conduct (Physical/Online)

online

4. School/ Directorate/ Section

Health Centre

5. Collaborating Agency/School/Directorate

Lens and Spexs opticals Porvorim.

6. Detail of the Resource Person (Brief
biodata)

Dr. Amavel Murty

7. Number of Faculty attended/participated | 2
8. Number of Student attended / nil
participated

9. No. of external students/faculty/other 38

participants

10. The objectives of the
Program/activity/event

To test for errors of refraction and
CORRECTION with needs glasses.

11. Description of the
Program/activity/event

l'o test for errors of refraction and correct
vision with glasses .

I'he test was carried out by an Optometrist a
technician with the help of a computerized
machine .

Suitable lens with options of various frames
for glasses were provided to the participants
attending the camp.




12. Benefit/Key outcomes of the l'o test for errors of refraction and correct
Program/activity/event vision with glasses .

The test was carried out by an Optometrist a
technician with the help of a computerized
machine .

Suitable lens with options of various frames
for glasses were provided to the participants
attending the camp.

13. Enclosures with report . Notice, Geo-tag photos.
Signature: W Signature M/W
Name of coordinator Dean/Director/Head
Designation: Seal of the School/Directorate/University
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