
Ocular Health Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician: [Insert Physician Name] 

Facility: [Insert Facility Name] 

Ocular Examination Summary 

Dear [Patient Name], 

We are writing to inform you of the results from your recent ocular health examination 

conducted on [Insert Exam Date]. Below are the key findings from your assessment: 

Visual Acuity 

Right Eye: [Insert Result] 

Left Eye: [Insert Result] 

Intraocular Pressure 

Right Eye: [Insert Value] mmHg 

Left Eye: [Insert Value] mmHg 

Anterior Segment Findings 

[Insert Findings] 

Posterior Segment Findings 

[Insert Findings] 

Recommendations 

Based on the examination results, we recommend the following: 

• [Insert Recommendation 1] 



• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

If you have any questions or concerns about your results, please feel free to contact our office at 

[Insert Phone Number] or [Insert Email]. 

Thank you for trusting us with your ocular health. 

Sincerely, 

[Physician Name] 

[Facility Name] 


