Visual acuity:

Without correction:
With pinhole:

With correction:
Present glasses:

Right Eye Left eye

ERE XL

Refraction: 2 s 3 - 2
Cycloplegic: WAl (W )\'\Xv\' LG ntt Q) 3’\&«4"&%’\
Subjective:
Motility: Tyvwce —re—=
Intraocular pressure:
DApplanation:
oPneumo: INCAr T /WAD
oSchiotz: S

Lids/ lacrimal system:

0D N

Cornea/conjunctiva/sclera:

A=

NV A

Anterior Chamber/Gonioscopy:

A s

Iris/Pupil: /V-ﬁlo /)/‘679
Lens: /\/‘M /\/‘%
Vitreus/retina;

T D A 2

Optic nerve:

/N A2 o

Diagnosis/impression:

De layed  sp<aet, vm.mw/,m@m
/\

PN

Reason for referra):

Wpon  PhaPend] regusd .

Note: patient must only be referred to KKESH if tertiary care is required.
O Thereby certify that above clinical data are Accuriate.
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