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N°: 139233 / 2021 du 23/10/2021
Médecin traitant : DR. EL BARADAI DAFIR ocT
Nom du patient Modalité de paiement ' Période hospitalisation
| Mr OUDGHIRI MOHAMMED . PAYANT 23110121 23/110/21
Désignations des Lettres Nbre Prix ' Montant
prestations Clé unitaire ~ DH J
ocT 1,00 500,00 500,00
Sous/Total 500,00
| Total clinique 500,00
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Name: OUDGHIRI, MOHAMMED oD 0s

ID: CZMI943263389 Exam Date: 10/23/2021  10/23/2021
DOB: 10/8/1953 Exam Time: 11:21 AM 11:24 AM
Gender: Male Serial Number:  5000-6081  5000-6081
Technician: Operator, Cirrus Signal Strength:  7/10 710
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ONH and RNFL OU Analysis:Optic Disc Cube 200x200

oD @ | ® OS

RNFL Thickness Map

/N oD oS
Average RMFL Thickness 78 um 70 um
RMFL Symmetry %5%
Rim Areal 1.26 mm*® 1.08 mm?
Disc Areal 1.72 mm* 1.74 mm*
Average C/D Ratio 062 0.61
Vertical C/D Ratio 0.57 0.67
Cup Volume| €468 mm* | 0.217 mm?
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ID: CZMI943263389 Exam Date: 10/23/2021  10/23/2021 CLINIQUE RACHIDI

DOB: 10/8/1953 Exam Time: 11:20 AM 11:24 AM

Gender: Male Serial Number: 5000-6081  5000-6081

Technician: Operator, Cirrus Signal Strength:  8/10 8/10
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( /l_\ 0D pm | CS pm
Average GCL+IPLThickness 65 66
rinimum GCL + IPLThickness B8 60
OD Horizontal B-Scan BScan: 65 OS Horizontal B-Scan BScan: 62
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ID:
DOB:
Gender:

CZMI943263389
10/8/1953
Male

Technician: Operator, Cirrus

" Name: OUDGHIRI, MOHAMMED

Exam Date:

Exam Time:

Serial Number:

10/23/2021

11:23 AM
5000-6081

Signal Strength:  N/A

CLINIQUE RACHIDI

High Definition Images: Anterior Segment 5 Line

Raster

oD @ | O 0s

Scan Angle: 0°

Spacing: 0.25 mm

Length: 3 mm

Comments

Analysis Edited:

10/23/2021 11:28 AM

Doctor's Signature
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Technician: Operator, Cirrus Signal Strength:  N/A
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