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'.-\ra\'i'nd Eyc Hospital- Fn'c Sectioll Camp Rc'Cord
(Rcmby Govcl Trust) NON:

O.P.No. 1.1'.No.

Date : I{nomNo.

Camp Place

Name: Age:

Address: 'Sex: M I F

Complaints

Right eye Left eye

Diagnosis
-

Diagnostic Code No.

Lids

Conjunctiva

Cornea

Anterior Chamber

Iris

Pupil

Lens

Ocular Movements

HYPERTENSIVE D ONE EYE D ALLERGICTO

CARDIAC D I>IABETIC D



.

Right eye Lefll'Yc

Vision \vithout glasses

Vision ,,'ith glasses-
Tcnsion

Ducts

B.t>.
Urine ISugar

Fundus


