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The Package Includes:
• The Ophthalmic Assistant: A Text for Allied & Associated Ophthalmic Personnel, 8th ed., 

by Stein, Stein, & Freeman. This publication is one of the profession’s leading educational references.

• Exam (includes an introductory chapter on how to study and prepare to take the test).

• A complimentary copy of the JCAHPO COA Study Guide. ($15.00 value)

Passing this exam and 6 months work experience allows you to sit for JCAHPO’s COA-level examination.

Item Cost x Quantity + **Shipping Per Unit 
(Circle One) = Total Cost

Career Advancement Tool - Package $120 x + Ground $8 / Two Day $24 =

JCAT - Exam only $38 x + Ground $7 / Two Day $16 =

Subtotal

MN Residents - Add sales tax 6.75%

TOTAL

JCAHPO is pleased to introduce the latest learning resource for entry-level ophthalmic medical
personnel (OMP): The JCAHPO Ophthalmic Assistant Career Advancement Tool (JCAT)! This 

independent study course will help individuals meet the challenges of a career as an 
ophthalmic assistant, and/or meet educational eligibility requirements for JCAHPO’s

COA® certification examination.

JCAHPO, the leading provider of OMP education, has packaged this tool as a convenient
way for eager, career-minded ophthalmic allied health personnel to become familiar

with the responsibilities of an ophthalmic assistant, as well as prepare them to
take the COA-level examination. 

*Offer ends 2/6/09 

** International: call for rate
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