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ATTENDING OPHTHALMOLOGIST'S STATEMENT

L DT, , MD., holding the License to Practice Medicine NO.:...........cooviviiiiiiiniininee ey
Being a house-physician at the medical establishment named ............ ..o e R
located at No. .................Road: ......................... ,District: ..., ,Province ... s
have examined the €Yes Of...... ..ottt e , Age years,
Identification Card ............ouiuiuininiti e N
Eye examination Date:...................cc...... Month:........ooviiiii Year:.....coeeeviveeninnnnn. At hours

2.

Eye Examination Result Right Eye (a12171) Left Eye (ana2iha)

Visual Acuity (seduaann)

Anterior Chamber (& uniinuadn)

Lens (tauduAlan)

Eye Pressure (a21u6iun)

Optic Nerve (Uszamen)

Eye Examination Result Right Eye (a1201) while wearing glasses Left Eye (an2ihar) while wearing glasses

Visual Acuity (sedugaan)

TR D T 1 1o 1 PP
4. Eye disorder that causes the 1085 0F SIZIt ... i e
5. Is there any chance of correcting and restoring the Sight? ....... ... e
6. In the blind eye, can the function of the retina be restored to Sight? ......... ..ot e

7. Do you think that the loss of eye(s) of this examined person is likely to be caused by a disease, an accident, an eye dysfunction

OF ANY OTNET CAUSE?.....eiieiietiitiet ettt ettt ettt e e et e bt e at et ea e e e eeeeheeatea e emeeabesee st emtembe e e ebeeseeatembenseebeehe st esteneesesbeseenbenbeneentesaens
8. Other findings than the above-MentioNed: ........ ..ottt e e et e e e e e e eeeer e etessesn e e
9. information seen to be notified by the examining PRYSICIAN: .........c.iniitiiitii e e e eeaaeans
10. For this patient, your assessment of his/her total blindness was done on the date of..................coiiiii
11. Blo0d @lCOROI tESE TESULL: ... e en ettt ettt et ettt ettt et e et e et e ettt e et ettt e

SIgned:. .. i Signed:. .. i
Examined Person Examining Physician

Date:. . Date:. ..o

Note: The examined person must present an identification card with a photo on it and issued by the official such as Thai national ID card,

government official card, driving license, pass port, or alien registration/identification card, to the attending physician.
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