Dear Yushu Ophthalmologist,

Please help the following patient with:

Cataracts / Entropion / Pain / Other

Dear Yushu Ophthalmologist,
Please help the following patient with:
Cataracts / Entropion / Pain / Other

Name (English and Tibetan): ................ Name (English and Tibetan): ................
Age:....... Age:.......

Placeof Birth: . ............................ Placeof Birth:............. ... ... ........
Mother'sname: ......... ... ..., Mother'sname: ............. .. ... i,
VARE:............... VALE:.............. VARE:............... VALE:..............
With many thanks, With many thanks,

C. Dutton, Optometrist Date:........ C. Dutton, Optometrist Date:........
COST:Y.......... COST:Y..........
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