[image: image1.emf] VISION TECHNOLOGY SERVICE
Tel: 416 977 6000 x 3967

Fax: 416 977 9844 


Vision Technology Service provides assessment and recommendations for high-technology visual aids (e.g. CCTVs/large video magnifiers, adapted computers). 

	Client’s Name:

	Date of Birth: 

	Phone: 


	Diagnosis:

	Prognosis: 
  
      

Stable? Yes FORMCHECKBOX 
   No FORMCHECKBOX 
   Unsure FORMCHECKBOX 
   Ongoing treatment  FORMCHECKBOX 

Scheduled follow-up (if any): 

	Best Corrected Visual Acuity: OD  20/                  OS  20/


	Visual field:                                                     Fields Attached: Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	Additional Visual Information (e.g. oculomotor, contrast sensitivity):


	Date of Last Eye Exam:

	Low Vision Assessment Completed? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
, date: 
Required? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 (i.e. would client benefit from ocular aids e.g. specialized glasses, monoculars, handheld magnifiers?). Please consider also referring to low vision optometry.

	Eligible for ADP?  No  FORMCHECKBOX 
   Yes FORMCHECKBOX 
 (i.e. has long term-low vision or blindness that cannot be corrected medically, surgically or with ordinary eyeglasses or contact lenses AND requires high-technology visual aids)
Receiving additional funding? ODSP  FORMCHECKBOX 
 ACSD  FORMCHECKBOX 
 Ontario Works  FORMCHECKBOX 


	Other disabilities?  Yes (specify below)  FORMCHECKBOX 
 No  FORMCHECKBOX 
 



	Eye Doctor’s Signature:



	Eye Doctor’s Name:
	Date:

	Phone Number: 


Vision Technology Service, OCAD University

205 Richmond St. W., 2nd floor, Toronto, Ontario, M5V 1V3


