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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. In a diagnostic fitting set, the Dk value of lenses is
typically:
A. High
B. Variable
C. Low
D. Medium

2. Which corneal condition is explicitly listed as a good
candidate for spherical GP lenses?
A. WTR corneal astigmatism
B. ATR corneal astigmatism
C. Irregular astigmatism
D. No corneal astigmatism

3. What is the most common manufacturing method used for
a GP lens?
A. Biconvex lens
B. Tricurve lens
C. Spherical lens
D. Aspheric lens

4. How do we measure center/edge thickness of a GP lens?
A. Using caliper on the edge
B. Using dial gauge (lens positioned on the gauge, plunger

lowered onto the lens, and thickness read directly off the
gauge)

C. Visual estimation
D. Reading thickness from a ruler

5. Which blending level makes junction identification
particularly difficult?
A. Light
B. Medium
C. Heavy
D. Unknown
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6. Express the dioptric base curve in diopters when the radius
(in millimeters) is given.
A. diopters = radius / 337.5
B. diopters = 337.5 / radius
C. radius = 337.5 * diopters
D. radius = 337.5 / diopters

7. If an edge is too blunt or too sharp, what is the likely
outcome?
A. irritation
B. improved comfort
C. better centration
D. less debris

8. What is the average HVID used with GP lens fittings?
A. 9.0 mm
B. 10.0 mm
C. 8.7 mm
D. 9.6 mm

9. Optical zone diameter can be determined by direct
measurement or by calculation. Which formula describes the
calculation?
A. By measuring center thickness
B. OAD = OZ + 2(ICW) + 2(PCW)
C. OZ = OAD - 2(ICW) - 2(PCW)
D. OAD = OZ - 2(ICW) - 2(PCW)

10. When the tear layer is plus, what adjustment is typically
required to neutralize the final spherical power?
A. Add more plus power
B. Add more minus power
C. Add no adjustment
D. Change tear layer orientation
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Answers
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1. C
2. A
3. B
4. B
5. C
6. B
7. A
8. D
9. B
10. C
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Explanations
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1. In a diagnostic fitting set, the Dk value of lenses is
typically:
A. High
B. Variable
C. Low
D. Medium

The key idea is how oxygen gets to the cornea from a contact lens, which is what the Dk
value measures—the material’s oxygen permeability. In a diagnostic fitting set, the lenses
are used briefly to assess fit, movement, and how the lens settles on the eye rather than
to provide long-term wear. Historically, diagnostic trial lenses have been made from
materials with lower oxygen permeability (lower Dk) because those materials were
cheaper and readily available for temporary use. Because the wear time in a fitting
session is short, the reduced oxygen transmission isn’t a major concern for the purpose
of evaluating fit. When a final, long-term wear lens is prescribed, clinicians will typically
select a material with a higher Dk to ensure adequate oxygen delivery during daily wear
and reduce corneal swelling.

2. Which corneal condition is explicitly listed as a good
candidate for spherical GP lenses?
A. WTR corneal astigmatism
B. ATR corneal astigmatism
C. Irregular astigmatism
D. No corneal astigmatism

A spherical GP lens is most effective when the corneal astigmatism is regular and mild,
especially with-the-rule. In with-the-rule astigmatism, the vertical meridian is steeper,
and a spherical front surface paired with the tear layer can neutralize part of the corneal
cylinder, giving clearer, more stable vision without needing a toric lens design.
Against-the-rule astigmatism and irregular astigmatism present more complex surface
curvatures that a simple spherical GP cannot adequately neutralize, so those situations
typically require toric GP lenses or specialized designs. If there is no corneal
astigmatism, a spherical GP is also a solid choice, but the option listed as a good
candidate here reflects the regular, mild astigmatism scenario that spherical GP lenses
handle well.
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3. What is the most common manufacturing method used for
a GP lens?
A. Biconvex lens
B. Tricurve lens
C. Spherical lens
D. Aspheric lens

The key idea here is that gas-permeable lenses get their proper fit from the shape of the
back surface. A single-radius (spherical) back surface or a simple front-surface shape
often can’t match the complex curvature of the cornea across its entire surface, which
leads to poor alignment or unstable wear. The most common manufacturing approach
uses a back surface with three distinct curvatures—central, intermediate, and
peripheral—called a tricurve design. This three-curve back surface lets the lens sit more
precisely on the cornea, provides better edge control, and allows the tear layer to settle
evenly, resulting in stable centration and comfortable wear. Lathe-cut processes typically
produce this tri-curve back geometry, making it the standard method in GP lens
production.  A spherical back surface is simpler but doesn’t adapt as well to the cornea’s
shape. Aspheric back surfaces are used in some designs to tailor fit or optics, but they
aren’t the most common approach for GP lenses. Biconvex isn’t the usual description for
GP lenses, which focus on the back-surface geometry rather than both surfaces being
equally curved.

4. How do we measure center/edge thickness of a GP lens?
A. Using caliper on the edge
B. Using dial gauge (lens positioned on the gauge, plunger

lowered onto the lens, and thickness read directly off the
gauge)

C. Visual estimation
D. Reading thickness from a ruler

Measuring center and edge thickness with a dial thickness gauge gives a direct, precise
readout of the actual distance between the lens surfaces at a defined point. By placing
the lens on a flat reference surface and lowering a calibrated plunger onto the lens, the
dial shows the thickness at that spot with high resolution. This approach minimizes
distortion from handling or lens curvature and provides consistent measurements for
both center and edge locations.  Calipers on the edge can deform the edge or only
capture a single edge dimension, and don’t give a reliable center thickness. Visual
estimation is too subjective and imprecise to detect small thickness differences. Reading
thickness with a ruler lacks the calibration and fine resolution needed for GP lenses.
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5. Which blending level makes junction identification
particularly difficult?
A. Light
B. Medium
C. Heavy
D. Unknown

The main idea is that the visibility of boundaries between regions depends on how
abruptly the transition occurs. With light blending, the edges between zones are sharp,
so you can clearly spot where one junction ends and another begins. As blending gets
heavier, those transitions smear together and the boundary becomes gradual, making the
junction much harder to identify. That difficulty increases most with heavy blending,
which is why this option is the best answer. A moderate level might still allow some
boundary cues, and light blending keeps them clear, while unknown doesn’t provide
information about the visual cue.

6. Express the dioptric base curve in diopters when the radius
(in millimeters) is given.
A. diopters = radius / 337.5
B. diopters = 337.5 / radius
C. radius = 337.5 * diopters
D. radius = 337.5 / diopters

The dioptric power of a curved surface relates inversely to its radius of curvature, and in
keratometry the conversion uses a constant of 337.5. When the radius is measured in
millimeters, the base-curve diopters are found with D = 337.5 / r, where r is the radius in
millimeters. This means a smaller radius (tighter curve) yields a higher diopter value,
and a larger radius yields a lower diopter value. The constant 337.5 comes from the
refractive-index difference at the tear film/corneal surface and converting units from
meters to millimeters. Therefore, the correct way to express the diopters from the given
radius is D = 337.5 divided by the radius.

7. If an edge is too blunt or too sharp, what is the likely
outcome?
A. irritation
B. improved comfort
C. better centration
D. less debris

Edge design in a gas permeable lens is all about how the lens meets the eye during
blinking. If the edge is too sharp, it can rub against the eyelid margin and the
conjunctiva with every blink, creating mechanical irritation, tearing, redness, and
discomfort. If the edge is too blunt, it can fail to flow smoothly with the lid, causing more
friction and dragging as the lid moves, which also irritates the surface. In both cases, the
result is irritation rather than comfort. Centration and debris management depend on a
balanced edge and proper fit, so extreme edge shapes aren’t expected to improve those
outcomes. The key idea is that unusual edge shapes disrupt the lid–lens–tear film
interaction and lead to irritation.
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8. What is the average HVID used with GP lens fittings?
A. 9.0 mm
B. 10.0 mm
C. 8.7 mm
D. 9.6 mm

The main idea is that a GP lens diameter is chosen to match the corneal size, and the
horizontal visible iris diameter (HVID) is a practical measure to estimate that size. When
fitting gas-permeable lenses, clinicians often start with a diameter that corresponds to
the patient’s HVID so the lens covers the cornea adequately and aligns well with the
limbus. For adults, the average HVID used as a reference in GP fittings sits around the
mid-high 9 millimeters, with 9.6 millimeters being a commonly cited starting point. This
gives a reliable starting point for most average-sized eyes, and adjustments are made
based on tear film, pupil size, lid interaction, and comfort. The other values represent
smaller or larger diameters that aren’t the typical average used for initial GP lens sizing.

9. Optical zone diameter can be determined by direct
measurement or by calculation. Which formula describes the
calculation?
A. By measuring center thickness
B. OAD = OZ + 2(ICW) + 2(PCW)
C. OZ = OAD - 2(ICW) - 2(PCW)
D. OAD = OZ - 2(ICW) - 2(PCW)

The overall diameter of a gas-permeable lens is made up of the central optical zone plus
the extra width contributed by the edge regions on both nasal and temporal sides. Each
side adds two widths: the inner clearance (ICW) and the peripheral clearance (PCW). Put
together, the total diameter equals the optical zone diameter plus twice the inner
clearance plus twice the peripheral clearance. This is why the formula is OAD = OZ +
2(ICW) + 2(PCW). It shows how, starting from the optical zone, you calculate the full
outer diameter by adding those side widths. If you know the full diameter and the side
widths, you can rearrange to OZ = OAD − 2(ICW) − 2(PCW), but the referenced formula
directly expresses the calculation of OAD from OZ and the side widths, making it the best
match.
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10. When the tear layer is plus, what adjustment is typically
required to neutralize the final spherical power?
A. Add more plus power
B. Add more minus power
C. Add no adjustment
D. Change tear layer orientation

The tear layer between the cornea and a gas-permeable lens acts as an additional lens in
the optical system. When that tear layer has plus power, it tends to push the net
spherical power of the system toward a more convergent (more plus) value. In GP lens
practice, the lens power is chosen to achieve the desired net refraction after accounting
for the tear lens, and under normal, stable tear conditions this tear-induced change is
already encompassed in what you’re aiming for. Because of that, you typically don’t make
a separate adjustment just because the tear layer is plus—the final spherical power is
treated as the net result of lens power plus tear lens, and you verify it clinically rather
than adding a specific correction for the tear layer alone. Changing tear layer orientation
isn’t a practical adjustment for correcting spherical power, and adding more plus or
more minus would disrupt the balance rather than correct it.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://gaspermcontactlensanatomy.examzify.com

We wish you the very best on your exam journey. You've got this!
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