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Request For Ocular Hypertension Discharge Summary 
Date:          ……………………………………..

From:
………………………………………

Practice Address:  
To: 
Department of Ophthalmology
Royal United Hospital
Patient name: ………………………………….

Date of Birth: …………………………….........

Patient Address: 

This patient has chosen to continue Ocular Hypertension monitoring at this practice. Therefore, I would be grateful if you could send a discharge summary to the address above and also a copy to the patients GP.
Yours sincerely

