
UHID No 239955 Patient Name: Mr.Yarago Demo /Male/23y
Mob:1234567890  Address:Bangalore

OPD No. 87633

Consultant Consultant

Optometrist Sona

Consultation Date 16-05-2024 at 08:39:00 AM

Special Instruction

Presenting Complaint Both Eye : DEFECTIVE VISION FOR NEAR

Both Eye : SUDDEN LOSS OF VISION

Ophthalmic History Both Eye : POST LASIK

Medical History DIABETES

CARDIAC

Immunization History Height : 5 cm | Weight: 65 Kg | Status: Done

Remarks:

Family History MACULAR DEGENERATION

Drug Allergy/Alerts SULFA DRUGS ,

Current spectacle
prescription-1

Right Left

SPH CYL AXIS V/A SPH CYL AXIS V/A

D.V -1.25 -1.25 135 6/36 -8.50 -4.75 130 6/18

N.V +0.25 -1.25 135 N36 -7.25 -4.75 130 N12

Vision Distance Vision Near Vision

Eye UCDVA BCDVA PH UCNVA BCNVA

Right 6/12 6/36 6/18 N18 N36

Left 6/9 6/18 6/18 N12 N12

IOP 16-05-2024 08:45
AM

NCT GAT CCT CIOP

Right 5 8 8 8

Left 5 5 5 5

AR Readings Eye SPH CYL AXIS

Right -1.00 -1.00 40

Left -8.50 -4.75 125
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Cycloplegic AR
Readings

Eye SPH CYL AXIS

Right -6.00 -2.00 50

Left -8.50 -4.50 125

Spectacle Prescription Right Left

SPH CYL AXIS V/A SPH CYL AXIS V/A

D.V -1.25 -1.25 135 6/36 -8.50 -4.75 130 6/18

N.V +0.25 -1.25 135 N36 -7.25 -4.75 130 N12

Final Prescription
Spectacle Correction

Right Left

SPH CYL AXIS V/A SPH CYL AXIS V/A

D.V -1.25 -1.25 135 6/36 -8.50 -4.75 130 6/18

N.V +0.25 -1.25 135 N36 -7.25 -4.75 130 N12

AR Keratometry Eye K1 Axis K2 Axis CYL Axis

Right 5 5 5 5 5 5

Left 5 5 5 5 5 5

Color Vision Eye Color Vision Comments Test Type

Right 5 5

Left 5 5

Gonioscopy

Diplopia

Medical Note keep eyes clean

General Examination 1.RBS - done

II
I

II

II RE
II

II

II

II LE

RIGHT EYE LEFT EYE
I II I

I I I

I I I

I I I

I I I

I II I

BOTH EYE
I II I

I I I

I I I

16/05/2024, 08:54 Case History

192.168.0.111:1010/yaragoemrjavaclient/ExaminationPage.jsp 2/3



Ocular Examination Remarks: keep eyes clean

Eye Examination Right Eye Left Eye

CORNEA CLEAR

ANT CHAMBER FORMED & QUIET

LENS IOL STABLE

Diagnosis Remarks: keep eyes clean

Right Eye: DRY EYE . ALLERGIC CONJUNCTIVITIS .

IMMATURE CATARACT .

Left Eye: DRY EYE . ALLERGIC CONJUNCTIVITIS .

IMMATURE CATARACT .

Prescription 1 moxifloxacin 0.5%w/v [VIGAMOX E/D ED] (1)

Left Eye-1 DROP 4 TIMES A DAY START 2 DAYS PRIOR TO
SURGERY , 1 Day(s) from 16-05-2024 to 16-05-2024 Followed By

Left Eye-ON THE SURGERY DAY MORNING 1 DROP , 1 Day(s) from
17-05-2024 to 17-05-2024

2 alprazolam 0.25mg [ALPRAX0.25 TAB] (1)

Left Eye-1 TAB ON THE SURGERY DAY MORNING - AFTER FOOD ,
1 Day(s) from 16-05-2024 to 16-05-2024

Remarks : keep eyes clean

Advice Left Eye : RETINA EXAMINATION EVERY 3 MONTHS. 

Treatment Plan Surgery Suggestion : Right | PHACO EMULSIFICATION WITHOUT
IOL (MEDISEP)
Suggested On : 16-05-2024

Surgery Counselling : Right | PHACO EMULSIFICATION WITHOUT
IOL (MEDISEP)
Suggested On : 16-05-2024

FollowUp Review on 21-05-2024 (to confirm with reception) or earlier in
case of any problem.

Plan of Action Left Eye : PERIMETRY, 

FollowUp Consultant consultant

Remarks keep eyes clean

Issued Date & Time : 16-05-2024 08:54:14 AM

consultant
18622
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