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GARNI
Investigation/Interpretation

1. Visual field interpretation

2. CT and MRI interpretation
Refraction, Contact Lens, and Low Vision

3. Retinoscopy

4. Lensometry

5. Keratometry

6. Contact lens fitting

7. Low vision prescription
Anesthetic Block

8. Retrobulbar/peribulbar block
Cataract

9. ECCE with IOL insertion

10. Phacoemulsification with IOL insertion
Glaucoma

11. Trabeculectomy
Oculoplastic Surgery

12. Lidplasty, ptosis surgery

13. Repair eyelid

14. Entropion/ectropion correction
15. DCR

16. Enucleation/evisceration

17. Tarsorrhaphy

10
12
13
13
14
14
16
16
17
19
19
20
20
20
21
21
22
22

Pediatric Ophthalmology and Strabismus
18. Extraocular muscle surgery
19. Probing nasolacrimal duct in children
External Disease and Cornea
20. Pterygium excision with graft
21. Corneal scraping
22. Assist penetrating keratoplasty
Retina and Vitreous Surgery
23. Intravitreal tapping and injection
24. Assist PPV or scleral buckling
Eye Injury
25. Repair ruptured globe
26. Repair canaliculi
Laser Treatment
27. Nd:YAG laser capsulotomy
28. Laser PI
29. PRP
30. Retinopexy

HWAaMsou q

23
23
24
25
25
26
26
27
27
29
30
30
30
31
31
32
33
34

35



Investigation/Interpretation

1. Visual field interpretation

22

23

No.

HN

Date

Supervisor

24

Name

Signature

25

26

27

28

29

30

Mini

mum requirement = 30 cases

31

32

33

10

34

11

35

12

36

13

37

14

38

15

39

16

40

17

41

18

42

19

43

20

44

21

45




2. CT and MRI interpretation Refraction, Contact Lens, and Low Vision

No. HN Date Supervisor 3. Retinoscopy
Name Signature No. HN Date Supervisor

1 Name Signature
2 1
3 2
4 3
5 4
6 5
7 6
8 7
9 8
10 9
Minimum requirement = 10 cases 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21




Retinoscopy (continued)

22

4. Lensometry (manual or automated)

23

24

No.

HN

Date

Supervisor

Name

Signature

25

26

27

28

29

30

Mini

mum requirement = 30 cases

31

32

33

10

34

11

35

12

36

13

37

14

38

15

39

16

40

17

41

18

42

19

43

20

44

21

22

10




Lensometry (manual or automated) (continued)

23

5. Keratometry (manual or automated)

24

25

No.

HN

Date

Supervisor

Name

Signature

26

27

28

29

30

Minimum requirement = 30 cases

11

10

Minimum requirement = 10 cases

11

12

13

14

15

16

17

18

19

20

12




6. Contact lens fitting Anesthetic Block

No. HN Date Supervisor 8. Retrobulbar/peribulbar block
Name Signature No. HN Date Supervisor
1 Name Signature
2 1
3 2
4 3
5 4
Minimum requirement = S cases 5
6 6
7 7
8 8
9 9
10 10
11
7. Low vision prescription 12
No. HN Date Supervisor 13
Name Signature 14
| 15
) 16
17
3
18
Minimum requirement = 3 cases
19
4
20
5
21

13 14



22

23

24

Cataract

9. ECCE with IOL insertion

25

26

No.

HN

Date

Supervisor

Name

Signature

27

28

29

30

Minimum requirement = 30 cases

31

32

33

34

35

10

36

Minimum requirement = 10 cases

37

11

38

12

39

13

40

14

41

15

42

16

43

17

44

18

45

19

15

16




10. Phacoemulsification with IOL insertion Phacoemulsification with IOL insertion (continued)

No. HN Date Supervisor 21
Name Signature 22

1 23
2 24
3 25
4 26
5 27
6 28
7 29
8 30
9 31
10 32
11 33
12 34
13 35
14 36
15 37
16 38
17 39
18 40
19 41
20 4
Minimum requirement = 20 cases 43

44

17 18



Phacoemulsification with IOL insertion (continued)

45

46

Oculoplastic Surgery

12. Lidplasty, ptosis surgery

47

48

No. HN Date

Supervisor

Name Signature

49

50

Glaucoma

11. Trabeculectomy

Minimum require

ment = 2 cases

13. Repair eyelid

No. HN Date

Supervisor

Name Signature

No. HN Date Supervisor
Name Signature
1
Minimum requirement = 1 case
2
3

Minimum require

ment = 2 cases

20




14. Entropion/ectropion correction

16. Enucleation/evisceration

No. HN Date Supervisor
Name Signature
1
2
Minimum requirement = 2 cases
3
4
5

17. Tarsorrhaphy (permanent or temporary)

No.

HN

Date

Supervisor

Name

Signature

No. HN Date Supervisor
Name Signature
1
2
Minimum requirement = 2 cases
3
4
5
15. DCR (external or internal)
No. HN Date Supervisor
Name Signature
1
2
Minimum requirement = 2 cases
3

21

Minimum require

ment = 5 ca

ses

22




Pediatric Ophthalmology and Strabismus

18. Extraocular muscle surgery

19. Probing nasolacrimal duct in children

No.

HN

Date

Supervisor

No.

HN

Date

Supervisor

Name Signature

Name Signature

Minimum require

ment = 5 cases

Minimum require

ment = 5 cases

10

23

24




External Disease and Cornea

20. Pterygium excision with graft

21. Corneal scraping

No.

HN

Date

Supervisor

No.

HN

Date

Supervisor

Name

Signature

Name

Signature

Minimum require

ment = 5 ca

ses

Minimum require

ment = 5 cases

10

22. Assist penetrating keratoplasty

25

No.

HN

Date

Supervisor

Name

Signature

Minimum requirement = 1 case

26




Retina and Vitreous Surgery Intravitreal tapping or injection (continued)

23. Intravitreal tapping or injection 21
No. HN Date Supervisor 22
Name Signature 23
1 24
2 25
3 26
4 27
5 28
6 29
7 30
8
9
10
11
12
13
14
15
16
17
18
19
20
Minimum requirement = 20 cases

27 28



24. Assist PPV or scleral buckling procedure

No.

HN

Date

Supervisor

Name

Signature

Eye Injury

25. Repair ruptured globe (cornea, sclera)

No. HN Date Supervisor
Name Signature
1
2
3

Minimum requirement = 3 cases

10

Minimum requirement = 10 cases

26. Repair canaliculi

11

12

No. HN Date Supervisor

Name Signature

13

14

Minimum requirement = 1 case

15

16

17

18

29

30




Laser Treatment

27. Nd:YAG laser capsulotomy

28. Laser PI

No.

HN

Date

Supervisor

No.

HN

Date

Supervisor

Name Signature

Name

Signature

Minimum require

ment = 5 cases

10

10

Minimum requirement = 10 cases

11

12

13

14

15

31

32




29. Pan retinal photocoagulation 30. Retinopexy

No. HN Date Supervisor No. HN Date Supervisor
Name Signature Name Signature
1 1
2 Minimum requirement = 1 case
3 2
4 3
5 4
6
7
8
9
10

Minimum requirement = 10 cases

11

12

13

14

15

16

17

18

19

20

33 34
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Operation/Procedure:

No. HN Date Supervisor
Name Signature
Operation/Procedure:
No. HN Date Supervisor
Name Signature

Operation/Procedure:

No. HN Date Supervisor

Name Signature

Operation/Procedure:
No. HN Date Supervisor
Name Signature
Operation/Procedure:
No. HN Date Supervisor
Name Signature
Operation/Procedure:
No. HN Date Supervisor
Name Signature
35

36




Operation/Procedure:

Operation/Procedure:

No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature

37

No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature

38




Operation/Procedure:

Operation/Procedure:

No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature

39

No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature
Operation/Procedure:
No. HN Date Supervisor

Name Signature

40




Note

41

Note

42



