
Date  

12/01/2017 

Title 

«Title» 

Forename 

«FirstNames» 

Surname 

«Surname» 

D.O.B 

«DateOfBirth» 

Patient No 

«Reference» 

Address 

«Address1» 
«Address2» 
«Address3» 

«Town» 
«County» 
«Postcode» 

  

     Telephone Numbers 

Driver Occupation Dr Name 

Home «TelHome» 

Work «TelWork» VDU Sports/Hobbies Dr Surgery 

Mobile «TelMobile» 

Symptoms 

 

 

HA’s –  

 

Diplopia –  

 

Floaters –  

 IOP’s Time Fields NPC MOT Amp Of Accomm 

R       
L    
Old Rx SPH CYL AXIS PRISM ADD VA OC’s TINTS 

R         
L         

Pain / Discomfort –  

Ocular History 

 

 

 

 

       LEE: 

                               
 

LIDS AND LASHES 

 

CORNEA 

 

LENS 

 

VITREOUS 

 

OPTIC DISC 

 

CD RATIO 

 

VESSELS 

 

AV RATIO 

 

MACULA 

 

PERIPHERY 

 

PUPILS 

General Health 

 

 

 

       Allergies: 

 

       LME: 

Medication 

Family History 

 

Diabetes: 

 

Glaucoma:  

Unaided VA R  L  Supplementary Tests OCULAR MOTOR BALANCE With No Rx With New Rx 

Cover Test – Distance   
RET SPH CYL AXIS VA Cover Test - Near   
R     Fixation Disparity – Dist   
L     Fixation Disparity – Near    
SUBJ SPH CYL AXIS PRISM DVA BVA ADD NVA WD Advice to Patient 

 

 

 

 

 

 

                                                                     Recall: 

R          
L          
FINAL SPH CYL AXIS PRISM DVA BVA I.ADD N.ADD BVD 

R          
L          

 

Date:                                  Dispenser: Frame Model:              Frame Size:               Frame Colour: Frame  

Rx SPH CYL AXIS PRISM ADD Lens  

R      Lens Details: Tints / Coatings  

L      TOTAL  

OC’s HEIGHTS INSET Less Voucher  

   Paid / Deposit  

Balance  

 

Date:                                  Dispenser: Frame Model:              Frame Size:               Frame Colour: Frame  

Rx SPH CYL AXIS PRISM ADD Lens  

R      Lens Details: Tints / Coatings  

L      Sight Test  

OC’s HEIGHTS INSET TOTAL  

 

 

 

  Paid / Deposit 

 

Balance 

 

 


