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Introduction

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 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




1. Which two methods are used to measure the GP lens base curve?
A. Radiuscope and Drysdale Principle
B. Keratometry and Radiuscope
C. Pachymeter and Goniometer
D. Interferometer and Tonometer

2. Which statement best describes the purpose of base curve radius
verification?

A. It determines the optical power
B. It controls the manufacturing color

C. It influences how the lens seats on the cornea, affecting fitting
D. It fixes the lens diameter

3. For which level of corneal cylinder do nomograms typically start on K?
A. Moderate cylinder
B. Spherical corneas
C. High cylinder
D. Low cylinder

4. The curve that occurs between the base curve and the peripheral curve is
called

A. tertiary/peripheral curve

B. secondary/intermediate curve
C. central curve

D. primary curve

5. During GP lens verification, which parameter directly concerns the outer
boundary of the lens?

A. Center Thickness
B. OAD

C. 0zZD

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

7. A secondary/intermediate curve is flatter or steeper than the base curve?
A. Steeper
B. The same as base curve
C. Flatter
D. Cannot determine

8. Minus GP lenses position the lens in which direction?
A. Higher
B. Lower
C. No change
D. Unknown

9. What is the RA with SRx -2.50 -1.25 x 180 and Ks 45.00/45.75 @090?
A.-0.25x 180
B. -0.50 x 090
C.-0.50x180
D.-0.75x 180

10. Which of the following is a benefit of diagnostic GP fitting?
A. Can evaluate fitting and residual astigmatism
B. Requires longer chair time with no benefits
C. Only uses one diagnostic lens
D. Eliminates need for follow-up
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Explanations




1. Which two methods are used to measure the GP lens base curve?

A. Radiuscope and Drysdale Principle

B. Keratometry and Radiuscope
C. Pachymeter and Goniometer
D. Interferometer and Tonometer

The base curve is the curvature of the GP lens’s back surface, and measuring it requires methods that relate
directly to the lens's curvature rather than the eye's structures. The radiuscope provides a direct readout of the
lens's back-surface radius of curvature by analyzing how the lens’ posterior surface interacts with the
instrument’s optics, giving an actual numerical value for the base curve. The Drysdale principle offers a second,
complementary way to determine the same curvature. It uses a calibrated, geometry-based approach—often
involving how the lens sits on a reference surface or template and deriving the base curve from that fit. Together,
these two methods yield a reliable measurement of the GP lens base curve. Other instruments mentioned are for
different measurements: keratometry assesses the cornea'’s curvature, while pachymetry, goniometry,
interferometry, and tonometry measure thickness or ocular parameters, not the GP lens back surface.

2. Which statement best describes the purpose of base curve radius
verification?

A. It determines the optical power
B. It controls the manufacturing color
C. It influences how the lens seats on the cornea, affecting fitting

D. It fixes the lens diameter

Base curve radius verification is all about how the central curvature of a gas-permeable lens matches the shape
of the cornea. When the base curve is appropriate, the lens sits evenly on the eye, centers well with blinking, and
maintains the right amount of movement and tear film between the lens and cornea. If the curve is too flat, the
lens tends to vault away from the cornea, leading to a loose fit, edge lift, and unstable vision. If it's too steep, the
lens presses too tightly against the cornea, causing discomfort and potential corneal stress. Verifying the base
curve radius ensures a proper fit and stable wear, rather than affecting optical power, lens color, or diameter.

3. For which level of corneal cylinder do nomograms typically start on K?
A. Moderate cylinder

B. Spherical corneas
C. High cylinder
D. Low cylinder

When a corneal astigmatism reaches a moderate level, keratometry-based nomograms become useful tools for
guiding toric corrections. The magnitude of corneal cylinder on K tells you how much cylindrical power and
which axis will likely improve vision with a toric design. If the cylinder is very low, a spherical lens is usually
sufficient and a nomogram isn't needed. If the cylinder is high, the fitting can become more complex, and
standard nomograms may not capture all the nuances, requiring more individualized adjustments. So the
starting point for applying these nomograms is moderate cylinder—the level at which astigmatic blur becomes
clinically significant and a toric correction starts to provide predictable benefit.
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4. The curve that occurs between the base curve and the peripheral curve is
called

A. tertiary/peripheral curve
B. secondary/intermediate curve

C. central curve
D. primary curve

In a gas-permeable lens, the central optical region is the base curve, and the outer edge has its own
curvature—the peripheral curve. The curve that sits between these two is the secondary curve, also called the
intermediate curve in some terminology. This intermediate zone provides a smooth transition from the steeper
base curve to the edge curve, helping the lens match the corneal and lid contours, support tear film flow, and
promote stable fit and comfortable movement. The central curve is the base curve, and the edge-facing curve is
the peripheral curve, so the transition between them is the secondary (or intermediate) curve.

5. During GP lens verification, which parameter directly concerns the outer
boundary of the lens?

A. Center Thickness
B. OAD

C.0ZD

D. Lens Edge

The outer boundary of a GP lens is defined by where the central optical zone ends and the peripheral/landing
zone begins. The parameter that directly controls that boundary is the optical zone diameter. By setting the
optical zone diameter, you fix where the edge boundary sits across the lens, which matters for how the lens
centers on the cornea and how the tear film interacts at the edge. Center thickness affects only how thick the
lens is at the center, not where the boundary between optical and peripheral zones lies. Overall diameter
determines the overall size of the lens but not the location of the boundary between zones. The physical edge
describes the edge profile itself, but the specific boundary location is set by the optical zone diameter, making it
the direct factor in defining that outer boundary.

6. What is the average HVID used with GP lens fittings?
A.9.0 mm
B. 10.0 mm
C.8.7mm
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.
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7. A secondary/intermediate curve is flatter or steeper than the base curve?
A. Steeper
B. The same as base curve
C. Flatter
D. Cannot determine

In a multi-curve gas permeable lens, the fit is built from several concentric curves: the base curve sits closest to
the cornea and is chosen to match its curvature. The secondary (intermediate) curves are flatter than this base
curve, meaning they have a larger radius. This flatter progression toward the periphery creates a gradual slope
from the center to the edge, which helps maintain central clearance while providing proper peripheral alignment
and tear exchange. If the intermediate curves were steeper than the base curve, the lens would press more on
the cornea and disrupt fit; if they were the same or steeper, the lens wouldn't achieve the desired grazing and
edge control. So, the secondary/intermediate curve is flatter than the base curve.

8. Minus GP lenses position the lens in which direction?
A. Higher
B. Lower
C. No change
D. Unknown

Power direction in rigid gas-permeable lenses affects how the lens sits on the cornea. For minus-powered GP
lenses, the back surface must be steeper to achieve the myopic correction. That steeper back curve increases
the sagittal height of the lens, and with how the lid and the tear film interact during blinking, the lens tends to sit
higher on the cornea. So minus GP lenses are typically positioned higher rather than lower or unchanged. This
higher position is a predictable consequence of the optic design and the tear/lid dynamics involved.

9. What is the RA with SRx -2.50 -1.25 x 180 and Ks 45.00/45.75 @090?

A.-0.25x 180
B. -0.50 x 090
C.-0.50x 180
D.-0.75x 180

The main idea is to compare the corneal cylinder from keratometry with the spectacle cylinder and subtract one
from the other along the same axis. From keratometry, the cornea shows a 0.75 D difference between flat and
steep meridians, with the steep meridian at 90 degrees. This means the corneal astigmatism is effectively -0.75
D along the axis perpendicular to 90, which is 180. So the corneal cylinder can be written as -0.75 x 180. The
spectacles have a cylinder of -1.25 D at 180. Since both powers share the same axis, you subtract the corneal
cylinder from the spectacle cylinder to get the residual astigmatism: -1.25 minus (-0.75) equals -0.50 D at axis
180. Thus, the residual astigmatism is -0.50 x 180. This is the remaining astigmatic error after accounting for
corneal astigmatism, relevant when considering toricity for gas-permeable lens fitting.
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10. Which of the following is a benefit of diagnostic GP fitting?
A. Can evaluate fitting and residual astigmatism
B. Requires longer chair time with no benefits
C. Only uses one diagnostic lens
D. Eliminates need for follow-up

Diagnostic GP fitting is all about testing how a gas-permeable lens sits on the eye to judge both fit and optics.
The most valuable outcome is the ability to directly evaluate how well the lens fits and how much residual
astigmatism remains once the lens is worn. This feedback lets you assess lens centration, movement with blink,
edge alignment, and the corrective effect, so you can adjust base curve, diameter, or optic design before settling
on a final lens. While the session may involve trying different lenses to compare fits, the goal isn't to waste chair
time but to gain concrete information that guides an effective, comfortable fit. It doesn't eliminate the need for
follow-up, since final verification and any necessary refinements are usually completed after the diagnostic
phase.
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Next 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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