Annexes

Sample discharge letter

NHSScotland glaucoma discharge form

Dear Optometrist, Date: ....... [ 20.....
Name: DOB: CHI Number
Address: Tel:
Email:

The above named patient has been discharged from

The findings from their last examination (date........ccccouueuuu.
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Yaurs.sincerely, Di
........... (add tel and email) - tel, email)
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