
Visual Health Assessment Results Summary 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Visual Health Assessment Results 

Patient Information 

Name: [Patient's Name] 

Age: [Patient's Age] 

Patient ID: [Patient ID] 

Assessment Overview 

The visual health assessment conducted on [Assessment Date] provided the following insights 

regarding the patient's eye health: 

Visual Acuity 

Right Eye: [Right Eye Acuity] 

Left Eye: [Left Eye Acuity] 

Intraocular Pressure 

Right Eye: [Right Eye Pressure] mmHg 

Left Eye: [Left Eye Pressure] mmHg 

Additional Findings 

[Summary of any further observations or concerns] 

Recommendations 

[Include any recommendations based on the results of the assessment] 



Conclusion 

Please feel free to contact me if you have any questions or need further clarification regarding 

the assessment results. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


