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RIGHT External Examination & Ophthalmoscopy LEFT CurrentRx R: / X D/N DATE
L: / X
Lids R: / X D/N Optom
L / X
Cornea Autorefr. R: / X [.O.P nergmmhg) R
L: / X am/pm L
A/IC History & Symptoms
Lens
Vitreous
Disc CT. D Motility NPC Pupils R D C N
C:D N L D C N
AV Ret R: / X F.D
Macula L: / X
UVA|[SPH |CYL |AXIS |V/IA |Bin VA[D Prism || Add |N Add [V/A
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Additional Tests L.E
Advice BVD:
Stereopsis Colour Vision Fields
Titmus Ishihara
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