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ANEXO VI - FICHA DE CLASSIFICAÇÃO OFTALMOLÓGICA

Nome: ____________________________________________________________
Data de nascimento: ________________________________________________
Naturalidade: ______________________________________________________
Nacionalidade: _____________________________________________________
Delegação: ________________________________________________________
Esporte: __________________________________________________________ 

(Campo a ser preenchido pelo oftalmologista do atleta)
Histórico de baixa visão: __________________________________________________________________________
_______________________________________________________________________________________________ 
Tratamento a que se submeteu: ____________________________________________________________________
_______________________________________________________________________________________________
Medicamentos que se utiliza: ______________________________________________________________________
_______________________________________________________________________________________________
Faz algum acompanhamento oftalmológico? (   ) sim (   ) não
Caso sim, aonde e com que frequência? ______________________________________________________________

Acuidade visual
Sem correção:
OD: ____________________________________________________________________________________________
OE: ____________________________________________________________________________________________

Com correção:
OD: ____________________ Esf.: ____________________ Cil.: ____________________
OE: ____________________ Esf.: ____________________ Cil.: ____________________


Biomicroscopia:
OD: ____________________________________________________________________________________________
OE: ____________________________________________________________________________________________

[bookmark: _GoBack]Fundoscopia:
OD: ____________________________________________________________________________________________
OE: ____________________________________________________________________________________________

Tonometria de aplanação:
OD: ____________________________________________________________________________________________
OE: ____________________________________________________________________________________________

Campo visual:
OD: ____________________________________________________________________________________________
OE: ____________________________________________________________________________________________



_____________________________________________                                                           _____________________________________________
           Assinatura e carimbo do médico (CRM)                                                                      Local e data
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