Sample follow-up letter


Dear 

A certified adult vision screener, certified by Prevent Blindness, Ohio Affiliate, screened your vision recently. Because of the results of your screening, it was recommended that you see an eye doctor (either an optometrist or an ophthalmologist) for a comprehensive eye exam. An eye exam is critical for maintaining good vision and eye health. We strongly encourage you to do so as soon as possible.

Please refer to the Ohio Vision Resources and Services Guide if you need assistance in locating an eye care professional or need assistance in paying , contact Prevent Blindness at 800-301-2020 or go to www.pbohio.org and look for the “Do You Need Help Paying for Glasses?” tab. 

You may have already had an eye exam, yet we are simply not aware of the results. If so, we would appreciate if you could provide us with the results via phone, e-mail, or mail using our contact information below.  

I have had an eye exam with Dr.____________________________________________. 

The results were:
 Normal  Glaucoma  Cataracts  Refractive Error  Hyperopia  Myopia
  AMD   Diabetic Retinopathy   Other _____________________________________________
Treatment: 
 Glasses  Other ________________________________________________________

I have not been examined for the following reason:
 I plan to have an exam in the future. Date____________________
 I had an exam in the past and was normal.
 I am unable to follow through due to financial difficulty.

If finances are a concern, contact Prevent Blindness at 800-301-2020 or by  going to the website at  www.pbohio.org .

Please return this form to _____________________________

Sincerely, 

(your name and contact information)
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