ABDO CONTACT LENS CERTIFICATE TCLO ABDO No...................

PRACTICAL EXAMINATION

Analysis of Case Records Submitted for Section 5[b] TO BE SENT WITH CASE RECORDS

Please enter the case record references and tick the category boxes to which each case record
complies. Please enclose the form with your case records and a chart of any abbreviations used.

Case record categories
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Please ensure that:

10 records are uploaded

A full copy is taken of each record before submission o ABDO

The copies are brought to the Examination.

Case Records and accompanying documents to be submitted to ABDO no later than:
30 November - Winter & Spring sitting
31 May - Summer & Autumn sitting
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