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Neuro-ophthalmology clinic examination form

1. Chief Complaint:

2. Present Illness:

3. Past Ocular History:

4. General Medical History:

5. Family History:

6. Allergies:

7. Present Medications:

8. Visual Acuity

9. Ocular motility and deviations:
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10. Pupils:

Size Direct response | Consensual response | RAPD Response to accommodation
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11. Neurologic findings:




12. Biomicroscopy:

Eyelids & lashes

Conjunctiva | Comnea | AC

Iris

Lens Ant. Vitreous | IOP
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13. Funduscopy:

14. Paraclinics

15. Neuroimaging

Impression:

Plan:

Signature:

Remark:
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