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Glaucoma Analysis - Macula Triton plus (Ver10.13) Srint Date - 09072010 #o TOPCON

ID: 1021 P Ethnicity Technician :
. Gender  Female Fixation : OS(L) Macula
Name:FATIMA EL AMRANI DOB 01011955 Age:64 Scan :3D(H)(NaN x NaNmm - 512 x 256)
OS(L) TopQ Image Quality: 93 mode: Fine(20.7)

Capture Date: 09/07/2019
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Glaucoma Analysis - Macula

ID: 1021 |
Name:FATIMA EL AMRANI

Triton plus(Ver.10.13)

print Date - 09072019 #w TOPCON

Ethnicity
Gender Female
DOB : 01/01/1955

Technician :
Fixation : OD(R) Macula

Age : 64 Scan :3D(H)(NaN x NaNmm - 512 x 258)

OD(R) TopQ Image Quality:

96! mode: Fine(2.0.7)

Capture Date: 09/07/2019
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3D Disc Report OU w/ Topography — wricr pius ver10.13) print Date - 091072019 # TOPCON

ID: 1021 . Ethnicity Technician :
Sencer Female Fixation : OD(R) Disc / OS(L) Disc
Name:FATIMA EL AMRANI SO8 010111955 Age:64 Scan:3D(6,0 x6,0mm - 512 x 256)
OD( R) TopQ Image Quality 54 mode Fine(2 0 7) mode: Fine(2.0.7) TopQ Image Quality 59 OS( L)
Capture Date. 09/07/2019 Capture Date: 09/07/2019
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