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      0113 843 3620

Children’s Community Eye Service

Dear Optometrist,

Re: 
Name
   ___________________________________DOB_____________________
Address_________________________________________________________________________________________________________________________
Diagnosis: _________________________________________________________________
This child has recently been discharged from ___________________ Community Eye Clinic. The present spectacles are:  

	
	Sphere
	Cylinder
	Axis
	VA
	Test Used

	Right
	
	
	
	
	

	Left
	
	
	
	
	


Previous treatment:


Occlusion
Orthoptic exercises
Squint Surgery         Spectacles 
I have advised that the spectacles should be worn 
Full Time
Part Time

At least until the age of 10 years to prevent recurrence of amblyopia


To control an accommodative squint

Comments______________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of Last refraction_________________Date of last visit________________________
I am discharging him / her back to your care and that of the GP but would be happy to see the child again if there are any further problems.
Yours sincerely
Senior Orthoptist

CC    GP

          Eye notes

          10m


