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WARRANTY 
n us REICHERT PRODUCT IS WARRANTED BY CAMBRIDGE INSTRUMENTS INC. ("CAMBHIDGE") 
AGAINST DEFECTIVE MATERIAL AND WORKMANSHIP UNDER NORMAL USE FOR A PERIOD OF ONE 
YEAR FROM THE DATE OF INVOICE TO THE ORIGINAL PURCHASER (/IN AUTflORIZED DISTRIBUTOR 
SHALL NOT BE CONSIDERED AN ORIGINAL PURCHASER). UNDER THIS WARRM'TY, CAMBRIDGE'S 
SOLE OBLIGATION IS TO REPAIR OR REPLACE AT CAMBRIDGE'S DISCRETION, THE PRODUCT OR 
DEFECTIVE PART THEREOF. 
THIS WARRANTY APPLIES ONLY TO NEW PRODUCTS AND DOES NOT APPLY TO A PRODUCT WHICH 
HAS BEEN TAMPEllEDWITH OR ALTERED IN /\NY WAY OR WHICH HAS BEEN MISUSED OR DAMAGED BY 
ACCIDENT OR NEGLIGENCE OR WHICH HAS THE SERIAL NUMBER REMOVED. ALTERED, OR EFFACED, 
NOR SHALL THIS WARRANTY EXTEND TO A PRODUCT INSTALLED OR OPERATED IN A M/\NNER NOT 
IN ACCORD,\NCE WITH THE APPLICABLE REJCflERT INSTRUCTION MANUAL, NOR TO A PRODUCT 
WHICH HAS BEEN SOUJ, SERVICED, INSTALLED OR REPAIRED OTHER TI-IA"l BY A CAMBRIDGE 
FACTORY, TECHNICAL SERVICE CENTER, OR AUTHORIZED REICHERT OPHTHALMIC INSTilU~ 
DISTRIBUTOR. 
LAMPS, BULBS. CHARTS, CAR DS, AND OTHER EXPENDABLE ITEMS ARE NOT COVERED BY THIS 
WARRANTY. 
ALL CLAIMS UNDER THIS WARRANTY MUST BE IN WRITING DIRECTED TO THE CAMBRIDGEF ACT ORY, 
TECHNICAL SERVICE CENTER, OR AUTHORIZED INSTRUMENT DISTRIBUTOR MAKING TI-iE 
ORIGINAL SALE AND MUST BE ACCOMPANIED BY A COPY OF THE PURCHASER'S INVOICE. 
nus WARRANTY IS IN LIEU OF ALL OTHER WARRANTIES IMPLIED OR EXPRESSED. ALL IMPLIED 
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR USE ARE HEREBY DIS-
CLAIMED. NO REPRESENTATIVE OR ornER PERSON IS AUTHORIZED OR ALLOWED TO MAKE ANY 
ornER OBLIGATIONS FOR CAMBRIDGE. 
CAMBRIDGE SHALL NOT BE LIABLE FOR ANY SPECIAL. INCIDENTAL. OR CONSEQUENTIAL DAMAGES 
FOR ANY NEGLIGENCE, BREACH OF WARRIINTY, STRICT LIABILITY OR ANY OTHER DAMAGES RE-
SULTING FROM OR RELATING TO THE DESIGN, MANUFACTURE, SALE, USES OR HANDLING OF THE 
PRODUCT. 

PRODUCT CHANGES 
Cambridge reserves the right to make ch.., nges in design or spccif1Caitions, 10 make a.dditions or improvements m its 
products withou t oblig1!ition to make changes, additions or improvemenls to products previously rrt.'nufac lured. 

CLAIMS FOR DAMAGES 
Claims for d.3m3ge in transit should be m.ide to lhe tr,"msportation company. 

ORDERING REPAIR OR REPLACEMENT PARTS AND ACCESSORIES 
When ordering rep,::iir, or replacement pans and accessories, state name, cata!og number and serial number 
(11 applicable) of the instrument . 

Parts m.1y be ordered from .:m Authorized Reichelt Ophthalmic lnwument Distributor. or C iJmbridge T cchnical 

Serv:ce Center 
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~\OUNTING INSfllUCTIONS 

Mo\lntin~ on lnstrum<'nl SLand 

1. Cardul\y lay Tonomctt-r on iU 11d c. 

2 As5t!mblc No . 12418 1uJopt.N (opl1onal llCCCS· 
1ory to the Tonomeler base plate with three 
No. Xl 182 1ercwssupplitd (Figure 1) . 

FIKUrt l . 

N a . 12'11 
"OM•TEFI 

3 . Mount instrument. to stand by inserting lhe 
adap~r post Into the mounting hole on the arm 
of the imtrument stand . 

4. l'l\lg power co rd of lhe arm into the reccptaclo 
at t h e b3.M! or the instrument. 

NOTE: On any imtrument stand without a 3-wire 
cablr. u&e No. 12417 3-wire Power Cord 
from th e instrument. direct to :i. 3-wirc 
GROUl\:OEO outlet, 

Mounting T o nomelc! r on No. 11130 Custom 
Tonomet.er Table 

1. Position Tonom<?ter In central area oflhe table 
with the operator's side or the instrument on 
the single leg side of the table (Figure 2). 

2. Connect built in 3-wirc cable to the instrument 
receptacle through the access hole in the table 
top. 

3. F'eed No. 11 i30 -l KTCWS (2) from lht> bottom 
and screw them into U1e base pl~tc o f the 
instrument. 

DUST PH.OTECTION 

When the Tonomet.er is no t in o pcra lion , the u.sc 
or lh C' Jupplicd dust cove r Md objcc livt- cap 
recommended . 

De,ign considerations and recommended dust. pro -
U!clion mea.\Urc1 virtually eliminate any possibilit y 
or a forelJn particle being propelled by th e air 
pu{(. llowe,·er , since the NCT pneumatic system 
dcvc. lOJ>S ill ai r pulse from the ambient ntmosphcrc 
and no filtering of the air is ex ercised, the 
possible c(fcct on the eye or particle, discharged 
inadvertently from the NCT pncwnatic orifice 
was investlga led . Different si:r.cs or various mater-
ials wne loaded in the orifice and discharged 
individually again,t rabbit cornea . After d iAchnr~e. 
the cornea Wlll examined with n slit lamp and 
fluoresceln dye. Superficial lelions were produced 
only aft.er 3 d i1ehargc1 or glass slivers. A 1lngle 
pro}Cction of a steel lathe Luminit prod uced .11; 

&uperfid•I epithelial disrupti on; however , singlC' 
d ischnrgC's of a;lasa or wood sliven were seen to 
bounce off the cornea, producing no detectable 
dilturbnnccs. As an added precau tion , it ls recom -
mended that the instrument be discharged al Jen.st 
once with the selector switch in " D" (dem om;trnt.e) 
mod e before each patient. is positioned in the head 
and chin rest.I. Dcmonslrntlon of the air puff on 
the plltic.nt '1 finger would fulfill this r,equllemenl. 

BASIC OPERATlNG FEATURES 

Control, and Switches (Figure 3) 

Joy-Stick provide& maneuver.ibllity of the Tonotn• 
et.er in the horizontal plane, i.e., for focwing (fore 
and Rl't) and for lateral alignment (sideways) . 
The fine positioning of the instrument is also 
possible by Wiling to ::t. prime meridian n.nd then 
twisting the joy-fitick. 

Elevation Conll'ol Knob provides \"etlica! adjust-
ment of the lnstrument for alignmen t . 

Sa.J'ety Lock Knob prevents the accident.al movtnij 
of the instrument into cont.'\cl with th e p:atic.nt's 
eye . Raise knob to di&enga.ge :idjusbblc forward 
stop . After knol.J has b e-en released, it will lock 
automatically within 1/ 10 inch additional ro"'·ud 
motion o r the instrument he.ad . 







Chln Rul Elention lllng providN l'»y 1djustmcnt 
o f th t: JUbJl'tl '1 ho:ad m ~-'l":!tl to the llud Rt'lt 
Button, 

Rx Knob position• •1 ~, •4, -J and -10 d iopl.er 
rdn.clln cornctlon, for the Nbject to r:nhance 
nn110n . lo1llca1.0r bu lton on knob to"'·ard Opt't• 
ato r pro\·liln no comct1on . Rinck dot lo"'·a.rd 
operator 111,nU1e1 po,!t lve corre,ction1, r\"11 dot -
nt:ptivc correcUon, (hro uch} . 

lle;ad R'"- Switch I, intended to Ind icate to U\l' 
o~nit.nr whether or not the p11lcnt'1 head ls prop• 
erly poa\tloned In the hl'Cld re.L Afttr the ln1tru• 
ment la turnt'd on, the Jn ternol fixation and .u,n. 
ment ta.rret lamp ri,dlatn at a low Int.fruity. \Vtuin 
the 11•tlent'1 fort-he.cl i1 prnaed aplnirt the head 
r«t. • mlcrOf'W!tch loca ted ln one or the Corehetid 
rn.t button, will ciiu!fl the lnlf'Tl'lal flutlon and 
aJlanment ta.rpt l:unp to 1adi.ote nt high lntm. 
lity. Slmult.an1t0usly, the head rnt Indicator lamp 
comK on ""hen the patie.nt'• forehead UI properly 
po,,itionl'd a,:1 ln1l the head re-It. 

lleut Rt'll Ow:rride Knob allow,, in the cue 
o f 1n uncoopera tive p11Ue.nl, or very 1mall child, 
the o~r•tor to lock the m\cro1wltch Into the 
higher Intensity po,lllon by pullin1, then tuming 
the knob one•Mlf turn. Another halr•tum (de• 
lent hold down) ll'ltorcs tho IIUtotnUic high-lo" 
lunc lion. 

Use of the •utom1lic h.igh~ow funct.ion modf iJ 
recommended because only und,..r thiJ cond1t.ion 
can lhe Safety lock feature be emr,lo)•cd to Ml 
advan1.qe . Addltlorwly, '<l·hen lhe lrulrument 
rnulinely run5 for the entire d1y, the lire o f the 
la.mpa h •li:!'ificantly ext.ended . 

Power ON/Oft' and Function Switehu 

1. ON/OF'f Switch up (not illuminalcd) all 
power turned o!f. 

2. ON/OFF Switch deprel$ed (illuminated) power 
on, rudy to op.cra!,,e. Allow 30 seconds mlru-
mum Wlml•up time. 

o"""°' 

O[MONSTl'I.ATf 

oN10,,sw1rcH 

3. Oepru1 Demonstrate S,vitch (Uluminated ) for 
Demon1tntlon tuncUon, che-ck cllibration, 
&nd ln!IW'e that orifice U clear or Cort!iJI 
obJecu. 

4. Ovtnide Alignmtnt ~tic:atlon ; tnlUW'l:lent 
will discharp when triga Lt dtpnued reprd-
le111 or rocu1 or loation of red dot. 

NOTE: Th• Demo ind C>wrride 1w!lchu IJ"I! 

mechanica.Jly Interlocked; both cvanot be 
dept'Mled at wne timt. 

lndlc.C.Or lJiht, 

The Oispa.y indlcatn lntra.Oculu Preuure in 
cnmHc aft.er the mtNUnment ii complete. The 
,ame dllplsy II to indicate the caflbraUon 
ch«k number. 

It any of the electronic •lcnal• att not pre,i,nt, 
or do not mttt the pr-cwt atteptance levels the 
display wUI blink lndk11..t!n£ lack of contldcnc.: 
!:yap.In . 

CALIBRATION CHECK 

The utlllu.Uon ot the loa:ic dreulta In the in1tru-
m,nt, which lll't' nCCff!&r)' to meuure and rttord 
!OP, enabln the o~rator to check the caJibraUon 
of the pntwnatk-eltttronlc network in the follow, 
ln& procedure : 

1. Tum instrument "ON" by depreMln1 "ON'' 
uritcli . DlMegard d1Jplay num~rt. 

2. Remove objective cap and wait SO 11«ond1 
for " Wll'Tl\•Up" . 



3. De1u eu Demonstra t.e Sw,lch 

•I Depress Trigger Swllch - dl r; play 1hou ld read 
50 : l 

PllOCEDU ll E FOR IOP MEASU REMENT 

CAUT IO NS: S,-c Cn ulion 11 on l'o11e 10 hcfore 
1n·octtdln.1t . 

NOTt:: IL i1 very Important lhat the paUcnt doe1 
not closa or "1qulnt'' the eye not b<!ing 
t.e1lcd, 1incc, a. torcc,d partial or ruu lid 
cl05Urc of lhc unteaU!d eye, or "quivering .. 
Udt of a.n anxiou1 patienl can casUy raiJe 
the IOP o f lhe t..e.sled eye 5mmHg or more. 
Thi, increaM! ls: p1odu1.'t.'O by the bilaU!ral 
lncreue in mu5eulat.un1 tonlclty UIOclated 
with the conditiolll describffl . ,\ 1kin1 the 
pa.ticnt to lightly lilt his own lid i1 usullly 
c flcctlvr. In ellminnling lhc undesluble 
hd-lnduced ef!ect. 

As1uming that the dust cover and the objective cap 
ha,·e been remo,·ed Md the lnatl'Ummt I.able or 
a.rm hall bet!n 5C!t to a convenient helaht for the 
oper1.tor, the foUowin1 procedure i1 rf!COmmended 
lo obtain a reliable !OP measurement or an eyf!: 

1. Dl'preu "OK" and DemomtnU! Swi«:hes lo 
" ON" politlons. 

2. Adjust eyepiece until ring relicle i1 in good 
roc,n. 

3. Ask patient to place his hide:ii:: finger about one-
ha.Ir inch in front of the objective orifice. 
Explain lhat a puff or ctlr i, used to mcaawe 
thl" pR"uuu: in hl1 eye and that you atfl going 
to demomtrnU! the eUcclon hll finger. 

4, Trlncr in,trument (oft.er 30 second1wam,.up) 
to demon1tn.te air-pullC inten1ity on paUect's 
finger. In the procesa of dernond.ralion, the 
c ll.lib111.tion of the instrument ls alw chec ked , 
sincl' U1e Demon,tnitc Switch loe rves a double 
function; rco.ding 1hould be 50 ± 1 u above . 

5. Relea,c Demomlnte Switch by dcpreuin&. 

G. During nl!Xt lhn>c ,tcps, operator should ob· 
serve p3limt and innrum enl !tom side. 

7. T o a<ljun ch in THt hl" lght. tum knwled ch1.11 

red. elevatlon n ng until canlhus of p aUen t'1 
leh eye Is allgne-d verUcaJly with black canthus 
mark on ldt uprii:ht l'tlppor •. The fore head 
rest 1whch must be actlvalfil by p:al1enr1 
forehl'ild pre.-ure. lnatruct 1ub}C!ct abo ut thi1 
requirement. Jr patient it unable to m aintain 
prewurc against hea<l retl. u9e Ovuride Knob 
to pro\·ide high illumlnation . Ile.move onnide 
al completion of meuurC'ment. 

8. Railoe Safety lock knob, adj i.ut the in strument 
objective to pupil level and the o rifice n o closer 
them 1 /ti inch from the com ea. Release Knob, 
A bright light ,pot re01.'1:ted from the sclera 11 
an excellent llkl in adjustin1toproperefovatlon . 

9. Cent.er objective laterally until the Usht di5-
appean into the pupil llfld the red d ot tara:et 
becomes viaiblc to the rubject throush the 
orifice; 1dju1t Rx Knob, If neceuary. Ir 1ub-
JecL hu poor or no vi1ion ln tnted eye, UM! the 
e.ztemal '4mp ln front or the other C)'e. An eye 
wh01e conecled viaion it inadequaU! to MC the 
fixaUon targf!t present, a problem in alianment. 
When a measurement ti made on a misdirected 
eye, the air-pulse i, delivered obUque.ly, and 
part of the force b !ncftt"Ctively ve<:torcd 
lan~Ual to the cornea, thc:reby requiring 
greater force (or time) to achieve applanation. 
Thcrofo~, miJalifPlJllenl cau&e1 e1Toneou1ly 
higher NCT readinp. For the unilatl'ra!Jy 
blind patient. an c:ttl'm al raxat.ion light may b4l 
pre1ented to thf! s.igh\.ed eye, in order to a.uist 
In alignmimt of the blind eye. Multiple meu• 
urements Would b@ made with the blind eye 
in ,tightly d!Hercnl pos.ilions, o.nd 1ince enon 
are always on the hl&h 1ide, the lowc1t rendtng 
Is the bMt dcterminlllion. 

Focu1 ::and Alla:n ln.atrument 

The illuminated red dot target of the in~trument, 
u reOtctcd from the corneal .surface, N\ould 
appear ln good rocus In the eyepiece Coca.I plane 
o.nd ccntl'rcd within the. rotJclc ring when the 
Tonomell"r is properly focu"d 11nd aligned . 

After lnstru1.-tlna: the patient to open hb eye wide 
(look surpri&ed), n-ven.l pouible clues will direct 
the operator towud focu1 and alignment u viewed 
through the eyepiece. While me.neuverin,: the in • 
strumC'nt 1idewa.y1 on propn elevation and also 
ch11nging focus witJi i;cntle motion in and out, the 
following dues may be ob5l'rved : 



I. E)'C, e)'elid o r 111.lhes ma1t11lr1ed in rocu1 - too 
far oul, move In to..., iud patlenl. 

2. Olm backifo und , rtd doL visible in circle but 
doe• not rt1pond to aJirnment conlrol, - Loo 
far out, move In 

3. Oark ring ln whl~ bu:kground U!SJH'Jnding to 
alignment co ntrol• - on u.is. 4mm awa)' from 
end poln t, move In &lowly . 

•I. No lm111e, Tonomct.er up agn.in1t 1Lop - Loo 
cloM.', wlthdmw in•trumenl. 

5. When lhl! m oving red dot appeus ac«pt.ublc 
llJld within the rctlcla ring, dcpreu the trigger. 
Th t> lmtru ml'nl will rc1pond and a reading In 
mm Hg will be displayctl . R,cpc.11.t mcuuremcnt 
two more limn to verify reading accuracy . Stt 
CommcnU. 

NOTE: Allow 8-10 aecond1 between musurc-
m enlA. Re,adinp taken ln too raplrJ 
succenlon wlll be automatically inh ibited 
to pre,·ent m&r111nal ~st result.I. 

If the Di1play bllnb, it i1 recommrndcd thol the 
measurement be rel)f,atcd, however, blinking doe1 
not neceuarily indicate an innccurat.e reading, It 
only warns the operator that the •ilnal levels of 
that part\eulu tut were at muginal amplitude. 
If lhc disploy goes lo "99", repe.at te.at. "99" 
indlcote1 no firi,.al obt.aintd rrom lhe eye, the 
in1trument stopped at the top of ia counting run~e. 

If the lnslrUment does not respond tu the Triger 
command, rt'8l!.gn, refocus and try again . (Sec 
Main~nan~ notes .) 

If lhe instrument rails to re-,pond, then:, n.re severul 
pouible reuom lo coniider: 

1. The red dot wu not iniide aimlnl!'. circle. 
Repeat . 

2 . The objoctive anoular len1 may be dirty. ${'e 
Maintenance notes for cleaninR. 

3. The cornea 11•as hi(hly astigmatic, irregular or 
cdematou1. l.n Buch cases me;i.surement 5hould 
be attempted m the Override mode-. 

Depressing Override switch disables automatic 
o.hgnm"nt monitoring ,y1tem ~nnitting inrtru• 
ment tnggcrina regardle-ss or allgnm@nt. It i1 ivorth 
noting that misaligned measurem ent ma}' result in 
l'rroneous highl'r rt".11.dlngs. 

F'or lhe majority of ~lien l.t. the 1111!.n.t m e nt will 
work In the nonnol ON position. It wi ll auto-
11Ulical ly clear and ruet lt.lclf bcforo f'ach mr!Osure• 
mcnt. If e1 Lher the head rc1t overrid e o r Lli e 
o.llgnme nl verification ovemde , wit.ch ha ve ber n 
actlvotcJ, n ch 1h ou ld be deDctivated prior to 
meuuremmt of neJ[t pothmt. 

COMMENTS 

WhUe experience teaches that elevat.etl intnocular 
pre5,1,ure is urut1lly ILS50Ciat.ed with glaucoma, 
"normal" pre5,1;ure doe. not absolutely p reclude 
lhe presence of gl.;,,ucomo. In general, a d efinitive 
dlacnosis or glaucoma is made when disc cha.ngts 
and/or field loi. arc aha In t'vidl'ncc. 

When, on o given eye, a S<'f1e. or several succe55ive 
NC'l' meuures or JOP arc taken, not infrequently 
one or more reading1 may be acquired which 
1ppcu lo be ffllevant or erroneow;ly hli;h. 'The 
foU0"11\11 thn.>e uemplary 1-<!q~nt!!I illu&t:rate that 
ob&ervaUon : 

1) 18, ~,14.17 
2) 18, 20, ~.19 
3) 13 ,12,~.13. 

Although in each meuuremenl lntt.&nce lilted 
above. the JOP ut.:mt at that inst.ant wu accurately 
detcnnlned, grand average& compuW for each 
o{ the three eyea would yield enoneousl.y high 
!OP valuea. The following comment.I urrer 11 
ratlona.le and procedure for proce51lng the NCT 
meuuremenl data. 

An NCT ml'uure is made in a Cow millisecond, and, 
bl!Cawe it occun at random rYlativt to the ocular 
pulse, one mwt llntlcipatc a meuurement range o( 
2, 3, or even .fmmHa due Lo the pulse amplitude. 
That would account for the modeat v-ariabUlty 
(2-3mmHg) &een in each of the three aequences. 
Y.'hat, th1m, is the large deputure (underlined) 
pl'l.'sent in f'3.ch sequence? 

NCT-IOP meuurement j5 roullnely made without 
retract.ion of the lid or instroctlon to the patient 
ttgudinl( blinking. It i. worth noting that the 
measurement require• a arnaller palpcbral rwurc 
than llnY other tonometric ln1trument.ation. Not 
infrequently, a meuurt>ment Ls ,t.art.ed a/Ur a 
normal bhnk hu been initiated . Studiu1 show 
that during a blink, the globe may be retracted Into 
th e orbit at least 2.5mm. Such a di1placement 

l Forbn, Mu, el 1l, A No11contact ,\ppl~n.l lon Tonomctct 
Arch . ofOphthal., pp, 134 - 140, Vol 91, F~b 1974 



implies imposi tion of s\gn:fic1mt forces o n the 
globe by th(' hds andfor cx.trnocular mugc les. 
Millcr2 reported that the li-:1, in a normal blink , 
dc\'elops a pressure o f upproximntcly lOmmHg. 
It follows, therefore, lhnt In addition to the 
variability associated with Lhc ocular pulse, lOP , 
(LS measured by lhc NCT, is subjec t to the in -
stantaneous and transient inOuence of Lhc globe'~ 
cnvironn1ental musculature, 

Returning to th(' i.hrec sequences o f men.sures 
cited above, and considering each in the light of 
the foregoing comments, the underlined disparate 
measures &hould be delete-d before an average 10P 
is determined for each o f the three eyes. 

CAUTIONS 

t. The Safety Lock rnechuniem is int.ended to 
prevent inadvertonl contact between the NCI' 
a nd the pntitn t's eye. H.s use, ns described. in 
column 2 of pages 4 and 8, is recommended 
for a ll IOP mensuremcnta. Note that when 
setting the recommended 1/, inch snfe distance 
s pacing, the patient's forehead must be firmly 
up agains t the two forehead button rests. 

As described on poge 4, under "BASIC OPER-
ATING FEATURES", focus and latera l alignment 
can be nchie,·ed by tilting and/ or twi.ating the joy 
stick, Lorge dista nce adjustnumts can be made by 
holding the joy !!tick immobilii.ed, and pushing or 
sliding the instrument laterally, or fore and aft, 
UNDER NO CIRCUMSTANCE, SHOULD THE 
OPERATOR EVER LIFT OH PULL THE JOY 
STICK UPWARD , Even at the forwnnl limit of 
travel, ns restricted by the Safety Lock. such an 
action (liCting) will cause theinstrumenth(lnd to tip 
forward slightly, and may affect contact with the 
patient'& eye. 

[nadvcrtnnt contn.cl with the patient's cornea 
requires professionul attention appropriate for 
ci rcumstances wherein the integrity of the corneal 
epithelium has been compromised . 

2. Use o( the NC'r iB contraindicated in inst.nnces 
of: 

A. Edematoua/ ulcernted cornea 
8. Following kerntoplns ty 
C. Following penetrating traumu 

2
Miller, Os,,d , Pr u., ure of thl! Lid on ~hfl' Eyie:. Arc h. o f 
Ophthol,, pp. 328-3 30, Vol. i8 . $.tp t. 1967 . 
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Air bubbles hnvc hccn ob...,rveu s ub-epithelia lly 
(contrnindicntiun A} and in tbc anturior chamber 
(contraindica tion lJ). lt is worth noting that in 
each of the few instnnccs reported, they clea red 
wi thout complicution . 

MAtNT.EN ,\NC:1',.., 

•nu• NCT is sturdilv construc led an<l will normally 
require little ca.re io keep it operaliono.lly perfect. 
Protection against dust is important and it is highly 
recommended that the supplied dust and objective 
covers be utili?,t~d. 

Your ncarcM Rcich~n aulhoritcd di..; tr ibu tor t i r 
Reichert Tc1..·hnk.al Scr,•ic-cs !- hl,ulJ be com,11ltL-<l for 
advice ~md .i:-.~istu.ncc un} time. when in your opinion. 
1hc cal ibru1ion vr pattern of pcrfommm:c of your ~ nn• 
Contact Tonom\'.:lcr i:-. in quci,.tion. 

rcori:(ey-: 1-itc Sou.~ l "c. 
Bulb Replacement www. littsouree\nc .CoM 

CAt.rrlON: Disconnect in!trument from its source 
of e.Jcctrienl power. 

Target Uluminntor Bulb 

1. Remove instrument t op by unscrcwmF:: 2 scrcwli 
with a 3 /32 Hex wrench. 

2. Free bulb holder by loo~enint,i: set sc re,v with 
a l /16 H{'!-: wrench . 

3 . Pull out bulb holder . 

i1 . Hemo,·e l>u lh by unscn~wmi; knurl~d retmn cr 
ring. 

5. !\~place bull>Wlth No , 12H9 ~ u lb ancl wipe 
bulb clean or f~ cr priMs. 

6. lh.><:onnect pawn and tum instrument ' 'ON '". 

7. To adjust for maximum and even t..1rget illumi-
nation, view red dot t;u ge l through the o bjcct.iV l' 
ori l'ice (from patient's position) ancl adjust 
bulb holder on axis with power ON . Tighten 
set :scn.•,1,· , 

8 . Replace and secure instrum l•nl covt'r , 



Chin Kc~ 

The chin m t b euily R!movo.b\e by t wirtln11 900, 
then pulling up. It is made o r o dunble material 
that can be aterili zed (Max. 260°Fl or wuhcd ln 
w op and wat.rr or a.lcohol. 

Head Hu t Cu'1lioru 

Wipe dean with akohol o r occlonc. 

i-:ycpif!cc and Objective 

The exposed w r!oces o f these oplicul clcmcn tl 
.tlould be kept 'free of d ust. finger prlnU and 
smudge,. Occulonally du&t lens , urface1 with • 
camel's h1u r bru sh , 

The allg:n ment target , u view~ by the opentor. 
may become blu n cd by aCt·umulation o r ircuc 

from eyelashc, 011 U1e annul.a.r aperture o! the 
objedlve. Clean the annulus with a d ry cotton 
tipped nick, 11ppro1dm11tely once each week . 

Aft.e r prolon11cd .er.ice ot In a dully or humid 
environ ment, the lns.ide 1u r!ace or the objecliv!! 
Ulould be clnne-d . Remove objective by uruc.rew• 
in11 counLl' rclockwise, dust JU rfnce w1lh brush, o r, 
Jr ncce""')' , wipe clean with lacetonc dampened 
Unue paper. Runemblc fin1n ll1ht . 

F.: ledronk Circuitry 

111c NCT electronic clrcuiu have bttn dev<' loped , 
Les t.NI and adjuitcd to a hl11h degree o r rehabihty 
and precision !or servk c free operation . Howevt'r, 
U repair i1 nca"uo.ry , the modular design trntb 
lt.Mlf to ea1)' mpla.cem enl o r plug-in print.ed circuit 
l:lo1Ud1. 



Ref'chert 
Ophthalmc Instruments 
c....tw1..., i,,"'_m, 1.._ 
POllQ• lDOo,ll • . 1'1142.:l 
1 .. {711i) llh1000 

12,11- 101 . ..,19; 
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