Heisei, Yr. , Month , Date
/ The parent and guardian

Grade , Class , Name

optic disease
Eye examination (optic disease check-up)

Inform the result of an eye examination, your child has a problem as listed below. Therefore, please have a
check-up at Ophthalmology (ophthalmologist = eye doctor) ASAP. Also please send the home room teacher a
diagnosis report (attached) after the check-up.

/ May have an optic disease

: Conjuntivitis ( acute / chronic), : adlergic conjunctivitis,
: sty(e) / hordeolum, : chalazion,
: trichiasis (ingrowing eyelashes), : lippitudo / margina blepharitis,
palpebriris / palpebra (eyelid) rash, : Other

/ May have Both eye functional disorder

/ Diagnosis Report
/ optic disease yes no
: Conjuntivitis ( acute / chronic), : allergic conjunctivitis,
: sty(e) / hordeolum, ( ) : chalazion,
. trichiasis (ingrowing eyelashes), - lippitudo / marginal blepharitis,
palpebriris / palpebra (eyelid) rash, : Other
/ Treatment yes no monitor progress
/ Contagious yes no
/ Attend School yes no
/ Attend swimming class yes no /
/ Both eyes functional disorder yes no
squint eye ( in out up down )
( )
/ Treatment yes no monitor progress
Heisei, Yr. , Month , Date
Ophthalmology : Ophthalmolosist :
To: School Principal I inform you the diagnosis report above.
parent/guardian Name:




