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Ophthalmologist/Optometrist Report
(To be completed by Ophthalmologist/Optometrist)

Please provide your answers after each colon where applicable. Thank you in advance for your assistance.

[image: image1.jpg]Client’s name:

Date of exam:

Cause of vision loss

Primary:

Secondary:

Is the applicant legally blind? Yes or no:

Applicant’s vision loss is considered to be (please answer with progressive, stable, likely to improve, or uncertain):

Visual Acuity (with best correction)


OD:


OS:


OU:

Visual Fields (central)


OD:


OS:


OU:

Visual Fields (peripheral)


OD:


OS:


OU:

Comments: 

Examining Ophthalmologist’s name:

Signature:

Address:

Phone/fax:

If performed, please attach vision fields.

Please return this information to: GDB Admissions Department, P.O. Box 151200, San Rafael, CA 94915-1200, or via email: iadmissions@guidedogs.com. Thank you.
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800.295.4050  |  guidedogs.com

California Campus: 350 Los Ranchito Road, San Rafael, CA 94903  |  415.499.4000

Oregon Campus: 32901 SE Kelso Road, Boring, OR 97009  |  503.668.2100

