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Patient Information:

Name: ___________________________

Date of Birth: ____________________

Date of Examination: ____________________

Examiner: ___________________________

Medical History:

Relevant Past Medical History: 

Current Medications: 

Previous Eye or Neurological Conditions: 

Visual Inspection:

Eyelid Position and Function: _________________________________________

Eye Alignment and Symmetry: ________________________________________

Pupil Response Test:

Direct Light Reflex (Right Eye): _________ (Normal/Abnormal)

Consensual Light Reflex (Right Eye): _________ (Normal/Abnormal)

Direct Light Reflex (Left Eye): _________ (Normal/Abnormal)

Consensual Light Reflex (Left Eye): _________ (Normal/Abnormal)

Notes: 

Eye Movement Test:

Right Eye Movements: Upward / Downward / Left / Right: ________ (Normal/Restricted)

Left Eye Movements: Upward / Downward / Left / Right: ________ (Normal/Restricted)

Superior Oblique Muscle Function (Downward & Outward Movement):

Right Eye: ________ (Normal/Impaired)

Left Eye: ________ (Normal/Impaired)

Notes: 



Double Vision Test:

Presence of Diplopia

Description of Diplopia (if present): _________________________________

Cover Test:

Findings (Right Eye): 

Findings (Left Eye): 

Notes: 

Head Tilt Test:

Head Tilt to the Right: Effect on Eye Position / Vision: 

Head Tilt to the Left: Effect on Eye Position / Vision: 

Notes: 

Fundoscopy:

Optic Disc Appearance: 

Vascular Changes: 

Other Observations: 

Additional Notes:

Impression / Diagnosis:

Recommendations / Referrals:

Further Investigations: 



Specialist Referral (if needed): 

Follow-Up: 

Examiner's Signature: _________________________ Date: _______________

Emma Hainsworth


	Name: John Doe
	Date of Birth: 01/01/1980
	Date of Examination: 15/01/2024
	Examiner: Dr. Jane Smith
	Eyelid Position and Function: Normal bilateral eyelid position and function
	Eye Alignment and Symmetry: Eyes aligned symmetrically, no strabismus observed
	Direct Light Reflex Right Eye: Normal
	Consensual Light Reflex Right Eye: Normal
	Direct Light Reflex Left Eye: Normal
	Consensual Light Reflex Left Eye: Normal
	Right Eye Movements Upward  Downward  Left  Right: Normal
	Left Eye Movements Upward  Downward  Left  Right: Normal
	Right Eye: Normal
	Left Eye: Normal
	Description of Diplopia if present: 
	Date: 15/01/2024
	Text60: 
	Text60.0: Hypertension, Type 2 Diabetes
	Text60.1: Metformin, Lisinopril
	Text60.2: None
	Text60.3: Pupillary responses symmetric and brisk in both eyes.

	Text61: Full range of motion observed in all directions for both eyes.
	Text62: 
	Text62.0:  No deviation
	Text62.1:  No deviation
	Text62.2:  Eyes maintain alignment during cover test, no latent strabismus.
	Text62.3:  No effect on eye position or vision
	Text62.4:  No effect on eye position or vision
	Text62.5: No changes observed in ocular alignment or vision during head tilt test.
	Text62.6:  Clear margins, no swelling or pallor
	Text62.7: No signs of hypertensive or diabetic retinopathy
	Text62.8: Normal macular appearance, no hemorrhages or exudates
	Text62.9: Overall fundoscopic exam is unremarkable.
	Text62.10: Normal cranial nerve IV function, no evidence of trochlear nerve palsy.
	Text62.11:  None indicated at this time

	Text63: 
	Text63.0: None
	Text63.1: Annual eye examination recommended



