CASE RECORD 4: H R BELL

PX DETAILS

= PxMM
= Age24
=  Diagnosis: Bilateral Keratoconus

®  Contact Lens History: Only previously tried soft contact lenses.

REFRACTTION

R: +3.50/-4.50 x 90 0.10(6/7.5) L: +5.00/-500 x 92 0.10 (6/7.5)
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FINAL CONTACT LENS FIT

R: Jack Allen Profile N2 (7.46/9.30/+1.00DS) L. Jack Allen Profile N2 (7.46/ 9.30/ Plano)
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OUTCOME

This patient is still building up wear time but managing well and will be reviewed in 4
months time.



CASE RECORD 4: II R BELL

PX DETAILS

= PxMM
= Age24
= Diagnosis: Bilateral Keratoconus

= Contact Lens History: Only previously tried soft contact lenses.

REFRACTTION

R: +3.50/-4.50 x 90 0.10(6/7.5) L: +5.00/-5.00x 92 0.10 (6/7.5)
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FINAL CONTACT LENS FIT

R: Jack Allen Profite N2 (7.46/9.30/ +1.00DS) 1. Jask Allen Profite N2 (7.46/9.30/ Plana)
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OUTCOME

This patient is still building up wear time but managing well and will be reviewed in 4
months tme.
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SPECIFICATION ORDE ED (INC LENS DESIGN)

Ovder () Pgde pn 746 |co
Prghs N2 el (4 ) Piato, b £C 4 dep
MANUFACTU

DK/TINTS/ENGRAVJNG ETC

’AYMEN'@ N Cl%‘ro COLLECTION APPT@ N*
JPTOM. SIGNATURE U ’Ep U

AFTERCARE APPT? Y/ N*
(*If Yes enter when e.g. 6/12)

(If more than 1 trial lens needed use fitting continuation sheet)



CONTACT
LENSES

Home Phone No:

University Hospitals [{a51

Coventry and Warwickshire
NHS Trust

Optometry Department

Paybody Eye Unit

Coventry & Warwickshire Hospital

Coventry CV1 4FH

Initials
Ordered: (f//‘j Date: —2'Z LM\DrL
Buying No: - : Date:
Received: Lé’(j Date: 21w IOA;
_| Checked: Date:
—{ Informed: Date:

Lens Parameters f\) l

Material: ’D[;i ()O
DK/H20 contents:
Tint/Eng.

Additional Details

GBO [+1-00

o Pride N2 (346/930/P o)

£,

Material: FD\,{ -O.
DK/H20 contents:

Tint/Eng.

Additional Details
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T Rg\y:
NHS Chargg / No Charge*

Price: [£ C{? (—{—O ]
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Receipt Number 7C7

Follow-up:

Lens to be issued at appointment

Collect lens prior to appointment
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Aftercare appointment YES / NO
Notes:
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OPTOMETRY DEPARTMENT
CONTACT LENS COLLECTION
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Modification Required? Y/ N

Specification of New Lens to be ordered

Manufacturer

DK/Tint/Engraving

_q“(v/
PAYMENT Y /N COLLS\CTION APPT? Y/N - AFTERCARE APPT@ L

OPTOM. SIGNATURE \j%_@

INSERTION REMOVAL
DATE: \2/;2_ /C‘E ‘

i
PATIENT COMPETENT? @ WRITTEN INFORMATION GIVEN Y /N
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OPTOMETRY DEPARTMENT
CONTACT LENS AFTERCARE
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