Diabetic Eye Examination Report
Patient Name: DOB:

Date of Eye Examination:

Dear Dr.

The above patient was seen at our office for a comprehensive eye examination, including a dilated
fundus examination, to assess for diabetic retinopathy. The following results have been noted:

Best Corrected Visual Acuity:  Slit Lamp Exam:

Right Eye 20/ Right Eye

Left Eye 20/ Left Eye

Dilated Retinal Exam Findings:

[ 1 No Diabetic Retinopathy

Non-Proliferative Diabetic Retinopathy (NPDR):

Right Eye Left Eye

L] Mild ] Mild

[ ] Moderate [ ] Moderate

[] Severe [] Severe

[ ] Very Severe [ ] Very Severe
Proliferative Diabetic Retinopathy (PDR): [ |Right Eye [ ] Left Eye
Clinically Significant Macular Edema (CSME): [ |Right Eye [ ] Left Eye

[ ] Retinal Photos Taken

Comments: Recommended Treatment/Follow-up:

[ ] Return in 1 year for comprehensive dilated eye exam
[ ] Returnin months for dilated exam
] Will refer to ophthalmologist — Dr.

I look forward to caring for our mutual patient and will continue to update you accordingly.

Sincerely,

DEE04/11
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