
Dilated Eye Exam Report

The following patient was seen on _____________ for a dilated  exam 

Name ___________________________ Date of Birth ________________ 

Primary Care Physician _________________________________________ 

Physician Address _____________________________________________ 

Physician Phone _____________________Physician Fax ______________ 

Retinal Eye Exam Findings: 

____ No Diabetic Retinopathy 

____ Proliferative Diabetic Retinopathy 

____ Background Diabetic Retinopathy 

____ Hypertensive Retinopathy 

____ Non-Proliferative Diabetic Retinopathy 

Eye Care Professional (Printed Name) _________________________________ 

Office Phone Number _________________Office Fax Number _____________ 
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