2a13A2 ellued, A

acd sdi Hed) ARGE) ellFed
Boyy PapFc =

+91-2697-265500
+91.75748 38111

+91 -259?-2555{12!504
+91-95379 27873

s
e 1 59 vlaadi vl a2 o Side 2ys wd aad),

e ——




o

"',' b

B8

A13A2 QRzaHi Buace Aaiwil

* wf15-filel-2en1e) 1)

+ ABalet « wildan

® ated 243 « umslen 2 * Ed [slean

» vl o ottt gy e Gl + vhivtatt 213

o wisildis 821 « Bfmuldand + Aghtilp (fasell wicifug day
sileileilny dodlded] +is le de2 s+ d5) sigfaiang)

+ #lE) 29a (32 TadH)

« Bwza visu-3 saflaflangl

F R (EERE

o dibzica [oazer Bl (dogldldl) » dlodldlza [Filas

» do2a [Stils

+ sinfGdla [Fuls o Hefhuly (Galos + da guat [Falas
tﬂ!ﬂ!ﬂﬂﬁ'ﬂﬁ #ﬂﬂﬂmm .sﬂM‘

* gdldlm « it 289

+ etz Gls + edftaa 3 + Belladl 2y2

+ Sl dig + uin wgfas lvive Mazz » WA eR

. 332 PP + . 2l 2, foiet. wned. 20l 3, o cuis A2

Wldefla Ecl AsBY

« [Gfta et d52d wiiel Guact

[ saussfaeEERl

» 2. 5. doflan Ecusz Al

» W52 ou doal dezallze
o Gl DIclen wetdd dowallRed

o Bpale oliizd S)vell Bia2la Hsd Aal

« 8l 2R uda IR HsM
(el danfBia g Hsoflen HOIHE) 412)

« sHand) 2ieva ol 2 (ESIS) + HDFC ERGO

* ajraict 2ival W22 o (g5ct sHdl d) ¢ Madz dea dowailRod
. 2212 dc Des Veids dorailac

pioat A Suollzilell s daie 53 ] a9

—————

Iy



= -
5 s T

o ﬂ
e
LT CHARUSAT HOSPITAL . M\g/y
Patient Name ; ‘
I ROHAN SHARMA R Sample Ne, : IIHTFﬁHﬁi ﬁlmlllllllﬂl.’liiil'l
Patient ID : CH-2024-0054210 Visit No. : OPOD2024/03/0000404
:HHSE:: - 29y/Male Call. Date ; 08-Mar-2024 09:01
Referred By : RIPAL PATEL 5. Coll. Date:  08-Mar-2024 14:37
Ward ; Report Date : 08-Mar-2024 14:37
PP2BS
Investigation Fesult Mormal Valua
Post Prandial Blood Sugar {(2Hrs) ; 1336 mgidl [NORMAL] 100 - 140
)
DR. NAITIK BHATIA DR. x@ﬂmum
: CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
4 (M.B.B.5,D.C.P) {M.B.B.5,M.D)

'r"":ﬂ;;s” Campus, Changa, District Anand 388 421 (Guj) India. Ph & +81-2697-265500/02/04 « Mobile : 85379 27873/ 75748 38111
Web : www.ch-rforg { www.charusathospital.org = E-mail : chrig@charusat.ac.in
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CHARUSAT c HA RU s AT HOSP I TA L “@

HOSPITAL

T DATE ||| PATIENT NAME | [SEX[AEFERRED BY.OR sﬁ‘.mmﬂnmlnwm,

38-03-2024 MﬂHEHARMA HlM Inﬂu”n-nms ur.t.'rnm.nnnmam LisG
usG ﬁﬂl}DMEN report.

evidenece of focal solid of

dence of intrahepatic

hotexturs & no
goen with no vl

Liver: show evidence of normal s[m.pnmn:h].rmlzl [
cystic mass lesion seon.Normnl hepatic vasculnture

biliary dilatation seen.

Gall bladder: contracted with no obvopus evidence of ealeulus orf nlt!dnE-Thiﬂk"ﬂ“ of gall
bladder wall is normal with no evidence of perit:hnlec:.rnti:: fluid eollection.

CBD,portal vein & spleenic vein s1ze are normal.

Spleen: size & parenchymel echotexture i normal with no focal mass lesion pEem.

Pancreas: difficult to visualize due to overlying bowels.

Aorta: show normal ealiber & no evidence of parasortic mass Jesion seen.
Right kidney: show evidence of normal sim.pnﬂiti:rﬂ.cnﬁimmeduﬂﬁr}' djﬂ’f:remiaﬁnn &
No evidence of obvious calcification or hydronephrosis seem.

pa:enr:}qlﬂal echotexture.
No evidence of focal solid or cystic mass lesion seen.

Left kidney: show evidence of normal ni:e,pmil:inn,mrtimm.aduuﬂﬂ differentiation &
p o] echotexture, No evidence of obvious ealeification or h:n,-]runephmaia geen.

No evidence of focal solid or cystic mass lesion seen.

Bladder: walls are normal & no evidence of stone or mAass seer.

nee of normal size & parenchymel echotexture.

Progtate: show evide
or ahnormal bowel loops seen.

No evidence of ascitis
Size cm app
Right Left
Kidney Kidney
B.BTx3.44 B5.98x3.67
COMMENTS:

Mo abnormality detected.

=

MBS DMAD

—
cHARY

SAT Camgus, C .
hanga, District Anand 388 421 (Guf) India. Ph # +01-2697-265500/02/04 « Mobile : 95379 27
* : 65379 27673 ] 75748 38111

Wab : woaer.cherl,
.org | www.charusathospital.org « E-mall : chrif@charusat.ac.in
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CHARUSAT HosPITAL (@2

| DATE | PATIENT MAME ||SEX|REFERRED BY DR[INVESTIGATI
05-03-2024 [AOHAN SHARMA kM [BODY PROFILE  [C-RAY
X-ray CHEST PA view.

Mo evidence of consolidation or Infilteration seen involving both lungs.
Costophrenic sinuses are clear.

Vascular shadows are normal on both sides.

5 Hilar shadows show evidence of normal size,position & opacity.
Heart & aortic shadows show evidence of normal position & size.
Position of domes of diaphragm is normal.Bony cage show no abnormality.
COMMENTS:
NO EVIDENCE OF ABNORMALITY DETECTED.
—~

Thanks for
DF EIRTIC THAKESR
MRS LMD

.ﬂ” Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2637-265500/02/04 » Mobile : 85379 27873 / 75748 38111
gHAR Wb : www.ch-f.org | waw.charusathospital.org » E-mail ; chri@eharusat acin
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Pz CHARUSAT HOSPITAL @
PatientName:  ROHAN SHARMA R Sample No, : SAMPLE-0107716
LT g AT
Patient 1D : CH-2024-0054210 Vislt No., : OPD/2024/0310000404
AgelSen ; 28yMale Call, Date : 08-Mar-2024 05:01
Reoferred By @ RIPAL PATEL 5. Coll. Date : 0B-Mar-2024 09:52
Ward : - Report Date : 08-Mar-2024 11:15

Hemeoglebin (HB)
Investigation Result
[14.2 gmidl [NORMAL]

Hormal Value
[M: 14-18, F : 12-16]

Hemaoglobin
WEC

~~ Investigation Result Normal Value
R.B.C Count : .15 millde.mm [LOW] [M:4.5-55,F:38-52]
WBC 8310 /o.mm [NORMAL] 4000 - 10000
Platelet count
Investigation Result Mormal Value
Platelets (.04 Lakhiemm [NORMAL] 15-45
WEBC count - Differential
Investigatien Result HWormal Value
Polymorphs 70 % [NORMAL] 40- 70

! i, |

Lymphocytes ig % [Low 20 - 40

ﬁ -—
Eosinophils 02 % [NORMAL] 1-8
Monocyles g % [NORMAL] 2-10
Basophils 00 % [NORMAL] 0-1
gLOOD UREA
investigation Result Normal Value
glood Urea 51,1 mpld [NORMAL] 15 - 40
5_|;:r-&atlrllﬂn
e

‘_’_'_,..—-f""s_ AT Campus, Changa, District Anand 386 421 (Gul) India. Ph # +91-2607-265500/02104 « Mobila : 85379 278737 74
EH'AHU Walb : www.ch-rf.org / ww.charusathospital.org « E-mail : chri@charusat ac.in 3/ TaTag E
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CHARUSAT
HOSPITAL

CHARUSAT HOSPITAL .

Pationt Name ; ROHAN SHARMA R Sampla No. : SAMPLE-D10TTIG
OV ST TR A
Patient ID : CH-2024-0054210 Visit No. : OPDIZ02AN30000404
:.;ﬁhx : 29y/Male Call, Date : 08-Mar-2024 09:01
Referred By RIPAL PATEL S, Coll. Date:  0B-Mar-2024 09:52
' Ward : - Report Date & 08-sar-2024 11:15
Investigation Result Mormal Value
Serum Creatinine 0.79 mgld [LOW] Male ; 0.9 1o 1.5 mg/di
Female : 0.8 to 1.2 mgidl
BUN
~ Investigation Result Normal Value
BUN : [15 (NORMAL) 8.0 to 23.0 (mgldi)
URIC ACID
Investigalion Result Narmal Value

Serum Uric Acid 7.0 moldl [NORMAL] Male : 2.51a 7.0
Female : 1.5t0 6.0

ESR
Investigation Result Hormal Value
ESR - After One Hour 04 mm [NORMAL] M:3-5F:4-7]
Blood Group
Investigation Result Normal Valus o
ABO
F R S
ositive

FASTING BLOOD GLUCOSE
Investigation Result Normal Value
Fasting Blood Sugar - 892  magldi [NORMAL] 70-110
HBA1C

' Investigation Result Naormal Value
Mean Blood Glucose 1226 mg/dl

T

WRUEF-.T Campus, Changa, District Anand 388 421 (Guf) Inctia. Ph # +91-2687-265500/02/04 « Mobile - 05370 27872 / 76748 38111
Wb ; www.ch-forg | www.charusathospital.org » E-mad © ehrlficharusat ac.n
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CHARUSAT
HOSPITAL

Patient Name :  ROHAN SHARMA R Sample No. ; SAMPLE-0107716
BV AT AR ORI

Patient 1D : CH-2024-0054210 Vislt No. : OPDv2024/03/0000404
Age/Sex : 28yMale Call, Date : 08-Mar-2024 09:01
Referred By : RIFAL PATEL 5. Coll, Date - 08-Mar-2024 09:52

Ward : - Report Date : 08-Mar-2024 11:15

]
. Hb A 1c 59 % > B Action Suggested
7-8 : Good Conirol
=7 :Goal

=T : Near Mormal Glycamila
< 6 : Non-diabetic Level

= Comments s AR also know astlpzesylated Hapmeoglobin
I tha mied Fmportant lost for B ausessemen ol
Rpnglemm Bl gutonn cortl (a3 calisd
iy mat pontrod)
Ha ATE mefiects mesn ghucsta concentradon
et pat] 3-8 weeh o provides @ mach boiior
indenitionn of langlerm glyoemec coninl than
biloened glucete delermengion,
This Reaction is imeverdble & tharelotn fermaing
wnafecind gluote & Haemoglatin, Long lerm
eomplestons of dabeles such as Relsepaty
[Eye-compleationg),
nephiopathy Kidney-femeiealiom) 4
neupalhyinever complestions)ane pobenbaby
serious &nd can bead (o bindne s, kadney falune
i, Glycemic control 05 mondsnd by Hb A1C
maagPaminl B ondidened most Imporiant,

2/  TSH
Investigation - Result Nermal Value
TSH: E?S' ulUfml [NORMAL] 0.34 to 4.5 (ulliml)
T3
Investigation Result Normal Value
T3-Triedolhyronine ﬂ_@ ngfmi [NORMAL] 0.69 to 2.15 (ng/mil)
T4
Investigation Result Hormal Value
Td-thyraxine ; BE.1 ng/mil [NORMAL] 52.0 to 127.0 (ng/mL)
LIPID PROFILE
Investigation Result Normal Value

--""""'H:;;];m Campus, Changa, District Anand 386 421 (Guj) India. Ph # +31-2687-265500/02/04 « Mobile : 95379 27873 / 75748 38111
G Web : www.ch-.org | www.charusathospital.org « E-mail : ehri@charusat ac.in
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CHARUSAT HOSPITAL

LY
"'\-::":___ -_.__-"/
R VO TR
PatientiD: . CH-2024-0054210 Visit No. : OPDI2024/03/0000404
AgelSex 29viMale Call. Date DB-Mar-2024 05:01
Referred By ; RIPAL PATEL 5. Coll. Dalo DB-Mar-2024 09,52
Ward : - Roport Date : 08-Mar-2024 11:15
Serum Cholesleral (Chol) : 174.0 mgfdl <200 mgidl Desirabla
200-238 mg/dl Boderline High
= 240 mog/dl High
Serum Triglycende : 107.2 mgldl <150 mg'dl Narmal
. 150-199 mg/dl Boderline High
200-499 mgidl High

5.HDL Cholesterol : 43.0 mgldl Men : =55, Wao : =65
! Standread Risk Level
bden : 35-55, Wo ; 46-65
Rizk Men : =35, Wo : <45

LDLG : B6.2 mghdl

WVLDL : B4E  maldl [HIGH] 10.0 to 30.0 (mardi)

LOLMOL Ratio - .24 - [NORMAL) <35

TC / HOL Ratio | - [NORMAL] 4,010 6.0

LOL (DIRECT) - 108.8  mg/dl [Near Optimal] < 100.0 {Optimal),

~ 100.0 to 120.0 (Near Optimal),

130.0 to 159.0 {Border line high),
160.0 to 189.0 (High),

> 180.0 (Mery high)

LIVER FUNCTION TEST

Investigation Result Normal Value
Tolal Bifirubin : 063 magldl [NORMAL] 0.01o 1.2
Direct Bilirubin (DBIL) ; D.18  mgidi [NORMAL] 0.0 to 0,30
ALT (SGPT) : 25.1) UL [NORMAL] [0.,0 - 40)
AST (SGOT): [16.7 L (NORMAL) <= 45.0
Alkaling Phosphatase (ALP) : [106.7 1w (NORMAL) 15-80-:37.0 to 147.0

{:HHHUE"-T Campus, Changa, District Anand 388 421 (Guj) India. Ph § +91-2607-265500/02/04 « Mobile : 95379 27873/ 75748 38111
Wab : www.ch-rforg / www. charusalhospital ong » E-mail ; chrigicharusal.ac. in

Lo AR TR h




oentName:  ROHAN SHARMA R SampleNo.:  SAMPLE-0107716 ]
00RO
Patient 1D : CH-2024-0054210 Visit No, ¢ OPD2024/03/0000404
AgelSex : 29y/Male Call. Date : OB-Mar-2024 0901 L
Referred By : RIPAL PATEL S. Coll. Date : 08-Mar-2024 00:52
Ward : : Report Date:  0B-Mar-2024 11:15

Total Protein (TP) &

Albumin (ALB) :

Indirect Bilirubin (IBIL) -

7.6 gmidl [NORMAL]
4.5 gmidi [NORMAL]

D.45 [NORMAL]

[Adult 6.0 to 7.8]
3.5 1o 5.0 (gmidi)

0.0 to 0.75 (mgidl)

Globulins : E gmidl [NORMAL] 2.4 to 3.5 (gmvd)
AJG Ratio : 14
. URINMER &M
Investigalion Result Narmal Value
Physical Examination :
* Quantity : 20 mi
Colour : Pale Yellow -
AppEaErance : Clear -
Odour : LURIMIOD -
Reactian : Acidic -
Specific Gravity ; 1.025
..-"F"; Chemical Examination :
Albuemin ¢ Absent -
Sugar: Absant -
Bile Salls : Absent -
Bile Pigments : Absent -
Acalons Absent -
Urobilinogen : Absent -
Microscopie Examination :
Pus Celis : 1-2 -
RBCs ! 2-3
Epithelial cells : Occasional -

E:HKRUS . Wb : www.ch-rf.org | www.charusathospital.org » E-mail : chrig@charusat.ac

ok

05378 27873/ 75748 /M

n
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CHARUSAT HOSPITAL

ojentName:  ROHAN SHARMAR SampleNo,:  SAMPLE-0107716
010 AR

patient 1D CH-2024-0054210 Visit No. @ OPDI2024/03/0000404
AgueiSex 29yiMale Call. Date : 08-Mar-2024 09:01
Referred By : RIPAL PATEL 5. Coll. Date : 08-Mar-2024 09:52
Ward : - Report Date & 08-8ar-2024 11:15

Casts : Absenl -

Crystals : Absent -

DR. NAITIK BHATIA

CONSULTANT PATHOLOGIST
& mBESDCP)

DR. KETAN KAPADLA
CONSULTANT PATHOLOGIST
(M.B.B.5,M.D)

CHARUSAT G, wwwch-lorg | www.charusalhospital.org » E-mail: wﬁ@chn:m;.a:j}.mm 278731 75748 38111
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LALITABEN P. D. PATEL OPD SERVICES @

caRUS REGISTRATION FORM (OPD) =
. 2 |3 h
Date & Time | _<
an r Pﬂmﬁ Repglstration No. {Et 9l - E-EEL'LLE

NHME:MGHGﬁ Chovona T Contact Na. : {M]
Age 2% Sex: Iy (o) =
Address ;
BP  :_las\ou—n Pulse :_ twalu 5p0, A%
BMI : Height : Weight: _____— ——

OPD-INITIAL ASSESSMENT FORM

Chief Complaints :

Mesonn  dpde wﬁ :
o R !ar--'"ﬁ.-ﬁ""' B
e
CASE ANALYSIS
Past History :
Present History :
G/E Vitals :
Systemic Examination :
FAMILY HISTORY : PATIENT'S MEDICAL/OTHER HISTORY :
[] Diabetes ] Hyperension L] WO OTs O] saundice
[]HD I Epllepsy [ asthrma O Hepatitis B O] Hepatitis ¢
[] Hypertension [ Food Allergy  LYAMIDS/MIV. [ Bleeding Disorder
s i) 1 [ Orug Allergy [ Pregnancy
[J Others [Speciyl s ———"= g
[ aleshal O Tobacceo



Investigation/s Advisod -

_-_.___.—I-
I
Provisional Diagnosis ; —_—
Allergy : -
Mutritional Advice =
TREATMENT ADVISED
K
DATE DOCTOR'S NOTE REMAR
D1\ Clila By m‘ﬂi“’"}
™A Qw:"hw. FHht Lnn-.f'm'{*ﬁ.
Al
- H{fﬁ.ﬂl W LA
— Collhusa LEuh duk
Fivy
__“-"""‘"‘--________

Signatyre With 5t5 Mp
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DENTAL REGISTRATION FORM @

%

CHARLISAT ——
hEl_-. Pi T.AI

— Date B Thme _S_ij_]'lh_'_ﬁ_r-a_
Registration No. ; M—B-Qﬁ'—'_
Name _&C:hm_ghm Contact No. : . e

Age: 29 Emergency Contact No. :
e ;i Address ;
OPD-INITIAL ASSESSMENT FORM
L]
; Chief Complain :___ Cdouhug Clagele o
: Family History : - Medical/Other History : | .
[ Diatretes [ Hypertension ] HE OTe. O Jl’-‘“‘d'_‘:'_"
@  DOtypenension [ Diabetes O Asthma ] Hepatitls B [ Hepatitis C
| OwHo O Epilepsy 1 DS /HIV [ Food Allergy O Drug Allergy
' O others {Specify) : Ll Bleeding Disarder [ Pregnancy [ Others {Specify] :
Habits ; [] Tobaceo m | Smoking O Other {Specify] :
|
- 2iula uns
: - — R P S 21 i o a5 b e LA S ks b e slezzat sidl Raiz

| szl syl way 4. wo anzaizen Yy v, e Fzgiuts, corell b some]] ans e wd draRel M50,
I Frstnen G we i iz sioiBiasiiel Bl wiider & A slseedt sndl anfifes Pl g a9 caid) ean e #Hyel sulad)
e B, 6w Hedsii e etgfl fln b ofmalfio efo o) dell Fsmon s sises & wFH2 SFE
renciese emafl, o sieareel) Bubdle 32 enudia 25m Anous ik sssnz 28l =l 2 2@ & sl Shilum eon

CECRETEER
¢ et |
| R el | 21onedl a1 gd)
~ CONSENT
I S —— SN— .- hereby request and authorite Doctor

Ves ah-uut the tr'-Ei‘I‘.lnEﬂ't plah In
amplications from medicifnes ar

Tug history in details. 1f in any
nd CHARLISAT H

: details with success and fallure of the treatment with all expenditure, passible ¢
| local anesthesia. | have informed the Doctor about my medical histary ang o
| circumstances, | am irregular or leave the treatment in between, the doctar g
| n:g,p.unglhlu for the same and treatrment char:es will not be returnod back

L glve my consent to proceed with my dental treatment.

Date &
Time

ospital will not he

e
Fiti!rl['; Fi hlﬂti\rﬂ"i Sign.

. Investigation Advised :

| Final Diagnosis : il e
| Treatment Plan ; ﬁ _'_'—'—-—-—._._______________-_-_
: Mame of Doctor
|

lt:latE : Slgnature - ‘_-_h-_-_'_'_'_‘—'-—-—-—._________

———

CHIRTINTALSME

e e



DENTAL DEPARTMENT

Follow up ____;___,__..-—-"""_
[ paTE * DOCTOR'S NAME ESTIMATE AMOUNT AMT;NT
=2 oap |2
sl2)m §mﬁ% uool- | Heo/- -7
loo 18 tﬂ?.{:
gl ¢
(o823
— LS

LJ



DFETHAEIE REGISTRATION FORM |

kil fah
Reg, Mo. :M;M[ v )
Date _E_{.E_I_:.i"n—-—

Patient’s Name ; -E'b-bﬁﬁ_._f_b.ﬂgﬂﬂﬂ 2 Age 28
Address : ——
Telephone No. : Mobile Na. :
Referred by / Care of :
Profession ;

Type or work in daily routine ; Driving / Watching TV / Computer / Reading /  heking /
£nil
History / Complain of : Diminution of Vision / Pain / Watering / Redness / Eybachia/ Heodachs hobia /[
a
Stickness / Swelling / Irritation / Burning { F. By Sensation i

Diplopia / Squinting / Blackout / Floaters / Flashes / Injury / N O Covwif s

Eye Involve : RE / LE / BE Duration :

Ophthalmic History : Surgery / Laser / FEA / Oct / Glaucoma / RP / Corneal opacity / Injury / Amblyopia /
Treatment 3

Any Surgery : Cataract / Glaucoma / JRE/LE/BE K 1'.

Family History : Glaucoma /-AP-/ B/ bt TL 3 .
SYSTEMIC : DM / HT/ IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / ALCOHOL RV

EYE DETAILS : RE LE
/A with PH 6 /¢ L

12 mvn Vg
10p 1% enmilg =
OWN GLASS :

AR : 0.50]+0.25x 80 XOX5 [4D.25%65

GLASS PRESCRIPTION

R. E. W/A L. E, WA
YL AXIS SPH, cyL. AXIS
Dis éf { Fuu,n - "5%51
P
M.
T —
Comp
| Bifocal / Distant / Near only / Constan / Progressive / Photocromatic

pemark ,,&HM (Pt ¥efuses divatakim)
Siﬂnﬂturei .

-

CHAFOPTIED



!—-—-_

Lid () swelling J S1yle [/ Chatatiaon { Entnoplon f Dolsaglon
Meeprhasiia { Beihominitis

Lacrimal : (i Swnlling [/ Patem J Partinlly Batent / Block
Puiictual Senasi "

Eun[und va ! Chssmntls § Conpestinn § Prooygiom [/ PMapocisn

Cornea : :E‘} Chear [/ Vascuin J Arcod Opacity / Adlh Lesicoing
Cjpi Delect / Woee f Kerabiik f Spk

AT () Shallenw { Deep § Hypopyan § Hypheama

Puipil () Men [ Semd Foll [ Dilated J Synechia f Exdo

Pl f B iregular f Syreechia  Atrophy wembirane

Cataract : (F} Cortical / Past Polar § Post subcapsular
Muclear r Groy § ¥ellow § Drown § Black / Mature

Proudpphakia £ fphalkia
Ant Vit : (#) Cells Tobacco Dustihing /
Glow : {#) Normal / White / Yellow /

G0E <o

SPECIAL NOTE
FUNDS oD '
hedia Clear [ WH | Vitritis | Asterold § Synchdsis
Disc D winl [ Pallor § Edema [ Cupping ___/NVD
B ) MAD | BAVO [ BRAG | CAND [ CHAG

{80 Hoend CRVD f CSCR [/ ERBA £ CRAE / CSSAE
Macula ! FR N/ DULL / CSCA J ERM Jf CME J CSME

0 BAH [ LBAH f CHVRA f DRUSEN f GA f MMD
HEGE f ATROPHY  PIGREENT /1) T § ESUDATES
M/ MYORIA § TEES / PIGMENT / HGE / DW5 /
EXLIDATES § MGE [ -WH J SLBHYALOLD / TERA [/ RO/
O COLDBOMA f BUCKLE /f LASER f CRY0 [/ BAARKS

Cataract @

&

X

COLOR VISION
FIELD OF VISION
FFA / OCT
BSCAN / ASCAN

K1 . GO @ LB

ctropion
() Swedling / Style Chalagion [ Entropéon /E

Mapharitis f W eibominiiis
uenlling / Pagent f Partially paten
Py fuil SEenosh . ool
Chesmous | Congestinn / PLryghsm f pinge R
o
(il Choaw § Vascuin £ Areus Opacity § Adh Leue
" Epl Dofeet £ Uleer f Keratitls { Spk
) Shaldw | Deaep / Hypopyen / H-.Iph!'nmlh
hia f EX
i f Serl Full f Bilated fSnec iprane
® il /Bl Areeuilar § Synechia J iraphy J pe

@ Cortical § Post Polar f ot tubl::‘lﬁ“llﬂ; —
Muchiamr ; Gresy [ Yelboss § Brosn [ Black f
prewtbaghakin / Aphakin

i) Colls Tobacea Duitihing /
(H) Marmal / White { vallow [

t f Mock

05

Clear / WH J Vitsitis f Astorodd [ Symchicis
() Wil # Palbor [ Ederna / Cupping _______ /NVD
(1 MAD / BRVD [/ BRAD / CRVO / CRAG
() Hemi CRVO / CSCR / ERM / OME / CSME
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