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blindness and low vision services



Report From Client’s 
Nominated Eye Specialist                    image of Vision Australia logo

	Start of table

	Please supply details of the patient in regard to the following (this information will be used to assist with service delivery and may be used to support Blind Pension applications etc).
	Surname:
	

	
	Given name: 
	

	
	Client no:
	
	D.O.B.
	

	
	Address:
	

	
	Phone: 
	

	Primary Diagnosis: 
	

	Secondary Diagnosis:
	

	Is this condition genetic? (recessive, dominant, etc) 
	

	Prognosis (including potential for improvement with treatment):

	

	Present Treatment:

	

	Corrected Visual Acuity – Distance:
	RE:
	
	LE:
	
	Near N:
	

	Description of Visual Fields (in degrees).  Please send a copy of visual fields if performed:

	RE:
	

	LE:
	

	CRITERIA FOR LEGAL BLINDNESS

	The criteria for legal blindness are:

a) visual acuity less than 6/60 in both eyes;

b) field of vision constricted to 10 degrees or less of arc around central fixation in the better eye;

c) a combination of visual defects resulting in the same degree of visual impairment as in a) or b).

	Is this person legally blind? (Yes or No)
	

	Date of last attendance:
	
	Date or next attendance: 
	

	If client consents, would you agree for this report to be sent to other agencies if necessary?   
	

	DETAILS OF PROFESSIONAL COMPLETING THIS FORM (please print or use stamp)

	Please select one:
	Ophthalmologist
	
	Optometrist
	
	

	Name:
	
	Signature:
	

	Address: 
	

	Phone:
	
	Date:
	

	End of table











