LAPORAN KASUSLOW VISION

Tanggal | No.MR | Usia| Tempat/RS Diagnosis
"Lorem ipsum dolor sit amet, consectetur adipiscing
elit, sed do eilusmod tempor incididunt ut labore et
2021-09-01 | 666666 38 RS JH dolore magna aliqua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat.
Laporan :
Mata Kanan OphthS;JartnuoSIogi cal Mata Kiri
55 Visual Acuity |55
55 Cum Correction |55
55 Eyelid 55
55 Conjunctiva 55
55 Cornea 55
55| Anterior Chamber |55
55 Iris/Pupil 55
55 Lens 55
55| VitreousBody |55
55| Optic Nerve Head |55
55 Macula 55
55 Retina 55
55/  1OP (mmHg) 55
55 oM 55
Far Vision
55 VA 55
55 Demand 55
55 Magnification 55
55 Cylinder 55
Near Vision
55 VA 55
55 Demand 55
55 Target 55
55 M agnification
55 Near Vision Aid 55

Low Vision Aid




55 Far Vision 55
55 Near Vision 55
55 Non-Optical Aid 55

Komentar Pembimbing :
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Tandatangan Residen

Widi Handoyo

Tanda tangan pembimbing




