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Date: Thursday, 12 January 2017 

 

 

 

Dear «Title» «Surname», 

 

Thank you for having your eyes examined at the practice. Details of your prescription are as follows: 

 

Date of test: «startdate» 

 

Eye Vision Sph/Cyl Axis D Prism V/A Add N Prism N V/A 
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Yours sincerely 


