(Insert Practice Logo in this Space)

(Insert Practice Name)

Diabetic Eye Examination Report


TO: 
__________________________
RE:  ________________________

           
__________________________
DOB: ________________________

__________________________

FAX: __________________________       
Date of Exam:  ______________________

Retinal Eye Examination?
 □ Y      □ N 
Results: 

    □ No diabetic retinopathy at this time                    □ Proliferative diabetic retinopathy   
□ Non-proliferative diabetic retinopathy                 
Other Ocular Conditions: ____________________________________________________________________________
____________________________________________________________________________

Treatment Rendered: ______________________________________________________________________________
______________________________________________________________________________

Recommendations:

   □ No treatment is necessary at this time, just yearly monitoring for any changes

   □ Close monitoring of ocular health status with a review in 3 months

   □ Close monitoring of ocular health status with a review in 6 months

   □ Referral to ________________________________________________________     

I have discussed the findings and stressed the importance of regular monitoring of eye health with the above patient. Please let me know if I can provide you with more information. It’s a pleasure to participate in the continued care of our mutual patient.

Sincerely,
 ________________________________
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