The National Certifying Board for Ophthalmic Registered Nurses

Item Writing Examination Question Form

Instructions:

1. PLEASE PRINT NEATLY

2. There must be only one correct answer and three plausible wrong answers
3. Do not use “all of the above” or “none of the above” for an answer

4. Story questions are acceptable – keep them simple
5. Circle the correct answer

6. Indicate a reference book and page number, or other source, for each question if possible

7. Reference which section from the *CONTENT OUTLINE aligns with your question; indicate the section using the corresponding Roman numeral of the content category. 

* From the NCBORN Handbook for Candidates
Question:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Answer (Please provide one correct answer and three plausible wrong answers; please circle the correct answer):

A. __________________________________________________________________________________________________

B. __________________________________________________________________________________________________

C.__________________________________________________________________________________________________

D. __________________________________________________________________________________________________

Reference and page number, or note other source:
____________________________________________________________________________________________________

*CONTENT OUTLINE Category:_____________________________________________________________
Submitted by:

Name _____________________________________________________________________________

Address ___________________________________________________________________________

City/State/Zip _____________________________________________________________________

Daytime phone ________________________Email ______________________________________ 
Return form to: 
Dr. Sallyann Henry

Professional Testing Corporation (PTC)

150 Broadway, 17th Floor

New York, NY 10018
For questions contact Marcela Ricci [image: image1.png]


 (415) 561-8513[image: image2.png]


 mricci@aao.org






