
 

 

     Bangladesh Glaucoma Society           

    Glaucoma Screening Form 
       18.03.2023, Saturday 

 

Date: …………/03/2025…. 

Patient’s Identifications:                                           Sl. No ……..……………………… 
 

           Name: …………………………….……………………..…………………Age: …………..…..Sex: ……….Profession:……..…………………… 

           

         Address: House:…………………Road/Village:……………….…….…………………… .District ……………….…………………...……… 
 
 

History:                 

          Symptom : Vision defect / Eye Pain & Redness/ Eye heaviness/ Headache /Hallows around light.  

          Systemic diseases: HT / DM / Br. Asthma / Heart dis / lungs dis / Migraine/ Arthritis/ TORCHS infection. 

          Family History : Glaucoma / HT / DM / Asthma / Migraine / Consanguineous marriage / Cong. glaucoma.                               

          Drug History  : Hypotensive drug /Diabetic drug / Steroid  Used  ------  (ocular / oral / skin / inhaler)    

          Previous Anti-glaucoma treatment: Medical / Surgical / Laser  
 

Ocular Examination:  

        * Visual Acuity      R/E   Distance…………………………….…………….  Near………………………..…….. ….                                                

                                                

                                       L/E   Distance…………………………….…………….  Near………………………..…….. ….                                                
           
         Buphthalmos :    Present  / absent  
 

         * IOP                    R/E --------------mm of Hg.                               L/E --------------mm of Hg.   
 

S.L. Examinations:                         Right Eye     Left Eye  
         

        Conjunctiva :     Normal/ Congested                                   Normal/ Congested 

        Cornea  :           Clear  / Hazy                                             Clear  / Hazy 

        A/C Depth :         Normal/shallow/deep                                Normal/shallow/deep 

        Iris   :           Normal / Atrophy / Synechia / NV           Normal / Atrophy / Synechia / NV 

        Lens   :           Clear / Cataract / Nu. Sclerosis / IOL       Clear / Cataract / Nu. Sclerosis / IOL 

        Pupil   :           Normal/constrict/dilated/RAPD                Normal/constrict/dilated/RAPD 
 

Fundoscopy:                          Right Eye     Left Eye  
 

       * C:D…………………………………… 

       NRR: ……………………….………     Healthy  / Unhealthy                                Healthy / Unhealthy 

       Peripapillary Atrophy…       Present  /  Absent                                      Present  /  Absent 

       Splinter Hge………….……..        Present  /  Absent                                      Present  /  Absent   
 

 

Final Diagnosis:                    
 

           Normal/No Glaucoma / Glaucoma Suspect / Ocular Hypertension / Glaucoma / cataract   ( B/E, R/E , L/E  ) 

    If Diagnosed Glaucoma : Open Angle Glaucoma/ Close Angle Glaucoma/ Secondary Glaucoma /...................  
 

Investigations :     Red free Fundus photo  /   Visual Field  Analysis  / OCT disc & RNFL  ( B/E, R/E, L/E )   

                                              

Treatment : 

 
 

Follow up :            

   

           Doctors Signature 


