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2022/06/23, 11:38 Pupil size: 5,0mm Field: Manual Fixation Type: Color 2022/06/23, 11:38
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Pupil size: 5.0mm Field: Manual Fixation Type: Color

Gamma Correction: 1.7 Gamma Correction: 1.7 Channel Filters - Blue: 0% Green: 100% Red: 0%
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Nom: NAIMA SAKIL

lComrnentaires: ‘ Clinique De L'oeil

[S52Y
544, boulevard Panoramique, . ‘
Californie, Casablanca, Maroc
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