
Texas Tech Physicians of El Paso Designation of Waived Testing 

Supervision  

 

  
I, ________________________________________, authorize the individuals listed below to  
  
 conduct all Color Blind testing activities performed in the Department of Ophthalmology.   
  
This designation statement will be reviewed on an annual basis and updated as needed.  
  
  
_________________________________________    __________________________   
              Printed Name              Date  
  
_________________________________________  
                      Signature    
  

Revised  11/2023                                                                                                                                                                                                                                                  EP 3.19.C
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