
  

SOOOP Oath:  

I_____________________________________ Son/daughter of _________________________ 

freely and solemnly pledges that:-   

   

 “I will practice the art and science of Vision Sciences faithfully and conscientiously, 

and to the fullest scope of and consistent with my competence.  

 I will uphold and honorably promote by example and action the highest standards, ethics 

and ideals of my chosen profession and the honor of the Degree/Diploma in vision sciences 

awarded to me.  

 I will provide professional care to those who seek eye care services, with concern, with 

compassion, and with due regard for their human rights and dignity.  

I will place the treatment of those who seek my care above personal gain.  

I will hold as privileged and inviolable all information entrusted to me in confidence 

by my patients.  

 I will advise my patients fully and honestly at every step that must be taken to restore, 

maintain or enhance their vision and shall keep the visual welfare of patients upmost at all 

times.  

 I will wholeheartedly and promptly advise patients whenever consultation with an eye 

care colleague or reference to other health care professional seems advisable.  

 I will strive continuously to broaden my knowledge and skills so that the patients may 

benefit from all new and effective means to enhance the care of human vision.  

 I will share information with my fellow eye care personnel, and other health 

professionals for the benefit of patients and the advancement of human knowledge and 

welfare.  

 I will do utmost to serve my community, my country and mankind as a citizen as well 

as an eye care professional.  

I will not perform surgery or engage myself in other invasive procedures.  

I will consider all Vision Sciences team members, as fellow vision scientists, and will 

strive to keep cordial healthy relationship with them.  

 I hereby commit myself to be steadfast in the performance of this my solemn oath and 

obligation.  

The information provided by me in the Membership Form is true and correct.  

There is no legal/medico legal case pending against me in any court of Pakistan/abroad.  

 I will not hold the Society of Optometrists, Orthoptists, and Ophthalmic Technologists 

of Pakistan (SOOOP) responsible for any of my misconduct during my practice as an eye 

care personal or as an individual. However it is entirely the preference of SOOOP office to 

support me in case such situation arises in future.  

 I certify that I will fully support the Constitution and Bylaws and Code of Ethics of the 

SOOOP, Provincial and National Laws of Pakistan.  I understand should I violate these in 

any way; my membership will be subject to termination.  

  

  

  

  

________________________________________         _______________________________  

Signature of Member                                                               Date   

  


