THU GIGI THIRU DI KHAM VA THU MAT CHO TRE EM TREN SAU TUGI
[School Age Vision Referral peﬂer—Vietnamese]

Tén hoc sinh

Kinh thua Quy Phu Huynh:
, va

kh4m lai mét idn nangay __/__ /.

Ching t6i xin Quy Ong/Bé sdm mang con/em tdi bédc si chuyen mon d€ khdm va thi mit ngay vi mot hay nhﬂng Iy do ¢6
ddnh dau ( ¥ )du6i day:

Em kéu khé chju m#t, hodc ching tai thdy em c6 nhitng cif chi cho thdy c6 vdn dé vé mit

Em bi dau bén ngoai mit

Cé6 thé co mit (eye muscle) bi dau
Khi thit m#t, em d3 khong doc dugc nhitng dong chi? trén biéu d6 danh cho Ita tu6’1 em

( ) cé mang ( )khéngmangkxé’ngmitPhéx( Ymidt Trdi ()

.( )  Khéng nhin dugc gin (tat vién thi)
( ) Hai mit khéng cing nhin thdy mot hinh hay chi mét mdt thdy dugc hinh [fusion/suppression problems]

Xin Ong/Ba vui 1dng cim theo thu gi6i thidu nay khi dua con/em téi chuyén vién khdm mit, va yéu cdu ngudi nay dién v
phédn dudi day.

.Dear Doctor:

Please complete this portion of the form and send it at your earliest convenience to:

(School Nurse)
I bave examined : _ on _/ /[
I feel the eye problem is: Vision defect:
{ ) Not sufficient to require treatment ( ) Mauscalar
( ) Fully treatable ’ ( ) Myopia
() Partially treatable ( ) Hyperopia
() Not treatable ( ) Astigmatism
() Glasses prescribed ( ) Suppression
Best Correction: Right / Left ___/ ( ) Fasion defect
() Lens changes ( ) Extemnal eye disease
Best Correction: Right _/ _ Left__/ ( ) Other,

I expect that on compietion of whatever treatinent is necessary there will be:
() No significant visual handicap that may interfere with learning.
() Visual handicap that may interfere with learning.

Child shouid return for follow-up examinationon __/_/ .

Special recommendations:

Signed
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SCHOOL AGE VISION REF ERRAL LETTER
Regarding

Dear Parent:
In keeping with the recommendations of the Minnesota Department of Health, your child was screened __/ [/

and rescreened _ / /[ .
You are urged to take your child for a professional eye examination for the reason(s) checked below:

( ) Complaints of visual distress, observed behaviors
( ) External eye problems
( ) Possible eye muscle problems
( ) Did not read lines on chart appropriate for age group
(with) (without) glasses Right _/ _ Left _/
) Farsightedness
( ) Fusion/suppression problems

Please take this form with you when your child is examined and ask the examiner to complete the bottom half.

Please complete this portion of the form and send it at your whwt convenience to:

) Fusion defect
) External eye disease
) Other, '

Best Correction: Right _L_ Left /[

() Lens changes
Best Correction: Right _/  Left _ /

(School Nurse)
1 have examined : on _/ /
I feel the eye problem is: Vision defect:
( ) Not sufficient to require treatment ( ) Muscular
( -) Fully treatable ( ) Myopia
() Partially treatable ( ) Hyperopia
() Not treatable ( ) Astigmatism
( ) Glasses prescribed ( ) Suppression
(
(
(

I expect that on completion of whatever treatment is necessary there will be: -
() No significant visual handicap that may interfere with learning.
( ) Visual handicap that may interfere with learning.

Child should return for follow-up examinationon __/ / .

Special recommendations:

Signed



