Name: ...... Age: ...... Gender: FemaleJ MalelC

Is she/he have diabetes:  Yes[] No[T
If he/she has diabetes:

Duration of diabetes: .........coovveeiiei ...

Type of diabetes: (1) O )=
Is she/he have diplopia? Yes No
Is she/he have strabismus? Yes[] No

Type of strabismus:

Paralytic strabismus] non-paralytic strabismus—]
If he/she has paralytic strabismus: involved nerve:

4™ nerve 6" nerve 3" nerved
Duration of diplopia:
3-6m 6-12mQO >1ly™
Duration of strabismus:
3-6mO 6-12mQO >1lyO
Systemic disease comorbidity:

Hypertension 3 hyperlipidemia3 thyroid disease™

Thanks



