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OPD SUMMARY
HISTORY

Visit: General Checkup
Chief Complaints : H'o screen time 10-11 hrs /day

Ophthalmic History :
. G1ac.ses Left Ew since 20 years & Right Eye since 20 years
H . 1 L osimee M oyrs

Systemic Hislary . None

Allergies . None
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IN CASE OF EMERGENCY (UNUSUAL PAIN, WATERING, RED
PLEASE CONTACT: MOBILE NO 8118052202
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EXAMINATION
R/OD LIOS

VA: UA - 2 60 UA Near- N12 Glasses 6, 9 VA UA - 2/60 UA Near- N12 Gkassas-ﬁr’lﬁ
IOP: 15 at 10:45 AM b ~ IOP: 16 at 10:45 AM

Appearance: Normal : : Appearance: Normal

Appendages: Normal e e Appendages: Nnrma! S

Conjunctiva: Normal Conjunctiva: Normal

Cornea: Size/Shape/Surface Normal Cornea: Size/Shape/'Surface Normal

Anterior Chamber: Normal depth, No cells/flare Anterior Chamber: Normal depth, No cells/flare
Pupil: Round shape, Normal direct & Consensual Pupil: Round shape, Normal direct & Consensual

reflex reflex

Iris: Within normal Limits Iris: Within normal Limits

Lens: Clear, Crystalline, Central Lens: Clear, Crystalline, Central

Extra Ocular Movements: Uniocular and Extra Ocular Movements: Uniocular and

Binocular movements full and normal Binocular movements full and normal
DIAGNOSIS

1. Myopia, bilateral - H52.13
2. Regular astigmatism, bilateral - H52.223
Comment - Pt refused dilation
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1 SrNo. | Name Cluaniity Frequency Duration _I 1
f_-|_ "rGFHEIG-:! % E"|"E DROPS 1 -1 times a day | 1 Months | Both Eyes _ ! : :I

IN CASE OF EMERGENCY (UNUSUAL PAIN, WATERING, REDNESS, OR DECREASE IN VISION)
PLEASE CONTACT: MOBILE NO 8118052202
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IN CASE OF EMERGENCY (UNUSUAL PAIN, WATERING, REDNESS, OR DECREASE IN VISION)

PLEASE CONTACT: MOBILE NO 8118052202
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