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Important information
It is good practice to obtain written consent from the patient involved, even if all identifiers have been removed, and this is a compulsory requirement if you wish to include photographs/images to support the case. Please ensure the patient is aware that their case may feature in professional publications, social media posts and may form CPD cases for educational purposes. 
*Students, please note that by accepting your case for publication, this has no bearing whatsoever on any professional assessment of cases by the ABDO Examinations team.

Declaration 
I can confirm that this case is a true replication of a real dispense and is entirely my work.
I have patient consent recorded for publication of this case.

Signed _____________________________________________ Date____________________










Case study 
	Name
	

	ABDO number
	
	GOC number

	Contact email
	

	

	Rx details
	R
	L

	
	Add
	Testing distance

	
	Vision
	R
	L
	VA
	R
	L

	Px history/current eyewear or CL details
	

	Px symptoms/visual issues
	

	

	Your solution
	











	Why did it work so well for this patient?







	








	How has this case changed the way you and/or colleagues practice?
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