
Laser Eye Assessment Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Doctor: [Insert Doctor's Name] 

Assessment Summary 

We appreciate your patience during your detailed laser eye assessment conducted on [Insert 

Assessment Date]. Below is a summary of your results: 

Visual Acuity 

Right Eye: [Insert Right Eye Acuity] 

Left Eye: [Insert Left Eye Acuity] 

Corneal Measurements 

Right Eye: [Insert Right Eye Measurements] 

Left Eye: [Insert Left Eye Measurements] 

Pupil Size 

Right Eye: [Insert Right Eye Pupil Size] 

Left Eye: [Insert Left Eye Pupil Size] 

Additional Findings 

[Insert any additional findings relevant to the assessment] 

Recommendations 

[Insert recommendations based on the assessment results] 

If you have any further questions or concerns regarding your assessment results, please do not 

hesitate to contact our office. 



Sincerely, 

[Insert Your Name] 

[Insert Your Title] 

[Insert Clinic/Practice Name] 

[Insert Contact Information] 


