
Optical Assessment Findings 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Optical Assessment Summary 

Upon conducting a comprehensive optical assessment, the following findings were noted: 

Visual Acuity 

Right Eye: [Insert Visual Acuity Right Eye] 

Left Eye: [Insert Visual Acuity Left Eye] 

Refraction 

Sphere: [Insert Sphere Values] 

Cylinder: [Insert Cylinder Values] 

Axis: [Insert Axis Values] 

Ocular Health 

Fundoscopy Findings: [Insert Findings] 

Other Observations: [Insert Observations] 

Recommendations 

Suggested Prescription: [Insert Prescription] 

Follow-Up Appointment: [Insert Follow-Up Date] 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 



[Your Title] 

[Your Contact Information] 


