Dem@ng retendl
Aisocidre Eyecentre

To: [Cor. Thod Demong Hcataroct Consultation
From: OcComeal Consultation

Ootner: o

Prone:. Fax: Please forward your findings by fax to: 403 264 1338

We will contact your patient directly 1o anange the appointmernt,
Patient Name: Aftemate Contact Person:
Phone (Daytime); Phons: Relaonship:

Pationt History Section

OCotaracts OArhritis Impediments:
ODiabetic Retinopathy OAsthmas COPD UHearing
JGiaucoma ODiabetes CMobility
OHerpes Simplex Virus OHeart Disease/ Stroke OSpeech/ Language
Oiritis/ Uveitis OHigh Blood Pressure
OMacular Degeneration
OOther. OOther; OGCther:
Details:
Pravious Ocular Surgery,
ALLERGIES:
Current Medicotions;

Examination Findings
Contact Lenswear: L1 No O Yes: Type Duration: {hri/days x yis] Last Wom:

oD o5

ucva. conected va: UCVC: corrected va:
MR: / X MR X bcva:
keratometry, keratometry:
I0P; method: IOF: , method:

ocukar movement.

ocular movement.

lidls & lashes: lIds & lashes:
comeq: comeo:

ins & pupil: ifls & pupll:
leng: iens;

refing,

refina;




