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Ophthalmologic Medical Report
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Medical information is needed to establish your patient’s eligibility under the disability provisions of the Retirement System Administration. The information must be sufficiently detailed to enable a reviewing physician to make an independent determination as to severity and duration of the impairment.  Please answer the question below on information available in your records.


1. Date of first examination _________________________________________________. 

2. Findings on that date _____________________________________________________ 
    __________________________________________________________________________ 
    __________________________________________________________________________
    __________________________________________________________________________

3. History of illness, including significant dates and findings 
______________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________

4. Date of last examination __________________________________________________.







Findings on the last examination 

	
	OD
	OS

	
	Distance
	Near
	Distance
	Near

	Visual Acuity without correction
	
	
	
	

	Visual Acuity with correction
	
	
	
	

	Ocular Tension
	
	
	
	

	Muscular Action
	
	
	
	

	Cornea
	
	
	
	

	Conjuntiva and sclera
	
	
	
	

	Lens
	
	
	
	

	Fundus
	
	
	
	



a. Is the eye phakic or aphakic? __________________________________. 


Peripheral Visual Field Graphic 

Use a 3mm. Write target at distance of 300 mm. For phakic eye and 6mm target at 330 mm. For aphakic eye-In neither case should corrective lenses be worn.

[image: in1]

Statutory blindness is defined as central visual acuity of 20/200 in the better eye with the use of correcting lens, or an eye which is accompanied by a limitation in the field of vision that the widest diameter of the visual field subtends an angle no greater than 20 degrees, shall be considered as having a central visual acuity of 20/200 or less. 



5. Is patient considered statutory blind? ______________________________________. 
Provide date of diagnosis _________________________________________________. 

6. Does patient have retinopathy? ___________________________________________. 

a. Describe the type ______________________________________________________. 
b. Provide date of diagnosis and findings on that date 
__________________________________________________________________________ 
__________________________________________________________________________

7. Describe any surgical procedures, including date and response. 
__________________________________________________________________________ 
__________________________________________________________________________

a. Is surgery contraindicated? Explain _____________________________________ 
_______________________________________________________________________ 

b. Is patient pending for another procedure? Provide date and expected time of recovery ______________________________________________________ 
  ______________________________________________________________________ 

Please, provide copy of any study and/or surgical report available in the record.


Diagnosis  ____________________________________________________________________

Actual treatment  ____________________________________________________________

Prognosis _____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________





Additional Comments ___________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________
 ________________________________________________________________________


	

	
	



	Physician’s Print Name
	
	Physician Signature

	

	
	


	Specialty
	
	Date (month/day/year)

	

	
	

	License Number
	
	Office Hours

	
	
	


	
	
	Telephone Number



Conservation:  Equal to the file which it constitutes part.
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