Name:

Advanced Vision Clinic

Date:

Phone:

Email:

Age:

DOB:

DVA W/ OD: 20/
0Ss: 20/

Current Rx: OD:
0s:

Retinoscopy: OD:

Keratometry: OD:

lOP: OD: 0s:

Pupils:

cT:

MR: OD:
0s:

DLP:

PRC near:

BNCC:

NRA:

Near PRC:

Acc. Ampl.:

SLE:

DVA W/O OD: 20/

0s: 20/ 0s: 20/
AR: OD:
0s:
PD: dist:
0s:
0S:
Time: Method: VF: OD:
0S:
EOM’s:
~ Color Vision: Stereo:
VA: OD: 20/ ADD: OD:
0s: 20/ os:
DVP: NLP: NVP:
NRC near:
PRA:;
Near NRC:

NVA W/ OD: 20/

NVA W/0 OD: 20/
0s: 20/

Near:

NPC:

BP:

VA: OD: 20/

0s: 20/



