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FLOURESCEIN ANGIOGRAPHY SHEET
Attending Physician: llae o | Ward: S Name: b Family Name: :;:lyu ol
Date of Admission: e fb Room: bl Date of Birth: A5 b Father Name: 4y b
Bed: NS
Address & Phone: (il o yled 5 )T Occupation: s Sex : e
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Diagnosis:  aeis
Family History: el g
History of disease & operation: la Jes s ol dble
General ophtalmologic examination: LS o g gee Sl le3T
please include, pertinent positive findings & opacitiesin media
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1. Cornea
2.AIC
3. Iris
4. Lens
5. Vitreous
6. Best Corrected Vision
Retinal examination: 1. Direct 2. Indirect 3. Contact Lens & Biomicroscope
please Localize & lable the abnormality on the diagram: S ateia |y b b 3l g ik
Angiographic Report: (21 S 05T a8
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