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Date:
Dear Dr

Patient name:

Patient address:

Patient D.O.B:

This patient is being discharged from the Ocular Hypertension Monitoring service as:

 FORMCHECKBOX 

The patient has been monitored in the Ocular hypertension service for 5 years with no alterations in relevant parameters from the original discharge summary indicating the development of Glaucoma.
 FORMCHECKBOX 

The patient has failed to attend two consecutive Ocular Hypertension Monitoring Service appointments

The patient will not be called for monitoring under the Ocular Hypertension service again.

Yours sincerely
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