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Eye Screening Medical Record

Date: MR No :

4 )

Name :

Age : Gender: F/M Mobile| | | | | | | | | | |

Aadhaar / FSC Number :

Address :

Place of the camp (Venue) : Village/Ward

Mandal : District :

ANM Name :
\_ /
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Medical Record

1. Visual Acuity Assessment Dculs 0
No

. . . Condition Yes
Distance Visual |  Near Visual RE | LE
acuity® acuity*
Normal | Defective| Normal | Defective H/o any eye surgery
Right eye H/o Redness
H/o Watering
Left eye
H/o Pain
3. Anterior Segment 1 Medica .
Evaluation
Condition Yes No
RE LE e
ypertension
Cataract D D
If yes, duration
Cornea [ ] [ ] >5yrs
. Diabetes mellitus
Squint [ ] [ ]
If yes, duration
Pterygium [ ] [ ] >5yrs

5. Medicines Issued | |
RE-Right Eye / LE-Left Eye
*Please use "v'" mark in the boxes.



6 Prescription
4 (By Medical Officer) )

Signature of Medical Officer

N )
7 Objective Refraction 8 Subjective Refraction

Please fill in the Refraction values Please fill in the spectacle prescription values
i ;< |BCVA | Near [BCVA
Sph. Cyl. Axis Sph.| Cyl. | Axis Distance| Add | Near
Right eye RE
Left eye LE

9 Spectacles Requiredl:l Not Required |:|

If spectacles required  Reading| | Prescription [ ]

Delivered Yes |:| No |:|

If Prescription glasses, size of Frame [ ]50mm [ _|5Imm [ _]52mm

10 Posterior Segment Need Evaluation Y|:| N |:|

Signature of Optometrist
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