The AFI Patient and Physician
Helper is a valuable LIFETIME
INVESTMENT tool to assist you in:

¢ Keeping important information
organized and at your fingertips
when needed.

¢ Making it easy to maintain
and update your or your child’s
Medical Registry file.

¢ Helping with your physician or
ophthalmologist appointments.

e Assisting our researchers with
your de-identified data to advance
Aniridia Syndrome research

and inspire better vision saving
treatments through your
dedicated participation in the
Medical Registry.

Aniridia Foundation
International®

The AFI Patient and
Physician Helper

This is an Essential
Tool for Aniridia
Syndrome Patients

Order yours today!




Sections include:

1) At-a-Glance logs to monitor overall
progress or share with your doctors
about glaucoma pressures, visual acuity,
surgeries, medical issues and more.
There is an editable medication list with
dosages saving you time by printing
them out before your appointment.

2) Individual clinic appointment sheets
to record measurements, questions you
do not want to forget to ask, follow up
appointment reminders, and a doctor’s
note area to share with other doctors.

3) A section to keep genetic results,
latest lab work, other important reports,
or documents you may need to share.

4) Physician and Pharmacy contact
list for your doctor to easily send in a
prescription or correspond with one of
your physicians.

Having this information at your
fingertips helps the technicians/nurses
get your “work up” information entered
faster so that you have more quality
time with the doctor.

To Order, go to

Best yet, it comes with the AFI USB
flash drive with even more resources!

¢ Templates to print out when more
pages are needed. All templates
are PDF fillable forms which make
editing easy.

e A glossary of words and definitions to
help educate about Aniridia Syndrome.

Best of all, the Patient and Physician
Helper will help you set up and maintain

tional pages from the

My pharmacy is:
Address: City:

Phone number: Fax:

Physician List

This is my doctor (i.e.
University or Practice Name:
Physician Name & Degree: (MD or OD),
Address Line 1

Address Line 2:

City State: Zip

Fax:

internist, glaucoma, comea, etc.)

Country

This is my doctor (i.e.

University o Practice Name:

Physician Name & Degree: (D or OD),

Address Line 1

Address Line 2:

City State: Zip
Fax:

, interist, glaucoma, comeg, etc.)

Country.

This is my doctor (i.e.
University or Practice Name:
Physician Name & Degree: (MD or OD).
Address Line 1

Address lina 9

, internist, glaucoma, comeg, etc.)

MY EYE CLINIC MEASUREMENTS

Eye Pressure Tested with Visual Acuity Pachymetry ****

your AFl Medical Registry file.

Date Physician Full name Right *** | Left *** Device Right Left Right Left

The more information we have from our

Aniridia Syndrome community the faster

we can advance knowledge about this

genetic disorder.

Clinic Appointment Recap

Date of Appointment Medical
(Check one)

Physician or Ophthalmologist

eft eye, OU= both eyes Visual acuity (VA) is 20/ or special notation if chart cannot
chymetry is a measurement of the thickness of the eye's comea. Pressure Measurement

on slit lamp), iCare or Perkins (rebound tonometry), Tonopen, or tactile (feeling eyes)

Ophthalmic

Being seen for:

(i. post op, specific problem, 3 month check up, efc.)

Medical Taken at this
Height Weight Blood Pressure

/.

If eye appointment:

Right Eye (OD; Left Eye (OS

Today the visual acuity (VA) was:[

Today the pressures were:|

The AFI Patient and

Pachymetry measurements were:[

Tests done today were:[

(none, visual field, OCT, B-scan, etc)

Schedule next i for:

Physician Helper can
week(s) or months

Surgery For:

Questions for the Doctor:

D)

. even be personalized!

2)

3)

make-a-miracle.org, Click “login” .

For questions email aniridia@make-a-miracle.org.

Notes about this appointment:




