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Pr. Nancy Chung
801 York Mills Road
Suite 210
Toronto, Ontario M3B 1X7
Telephone #: (416) 385-1988 Fax #: (416) 385-0886
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Comments:
the risk and symptoms of retinal detachment have been discussed
____therisk and symptoms of narrow angle glaucoma have been discussed
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Kindest Regards,

Dr. Nancy Chung, OD
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