1FeY o |U').Q.n—w“?og)f S Al il jaoS aol

O s Olee &b
Sz leass Jlo gg,0 anl> YIA
Sl Lad x5 Anatomy and physiology of cornea YO
S 5SS Anatomy and physiology of Retina YIYY
59 Pl sl - (golw xS Art of Pterygium surgery AR
5oL sbewl Ocular sonography A#
SBoly g0, 5SS ROP screening and treatment ANY
2 B oliwl = glas 250 Best approach to patient with diabetic AIY -
retinopathy
Sl sbewl — (6,00 2SS best approach to patient with dry eye AIYY
ool oliwl - 8,0 1SS Best approach to patient with tearing a/f
Sl e — s 1S Best approach to patient with A/
neurologic V.F defect
oolac 5SS - e, S Best approach to patient with high IOP | a/\A
Slg s S Best approach to PIOL implantation AN
Slez oliwl - o5 xS Best approach to corneal astigmatism \RIAS
correction
JleSline sl Best approach to glaucoma diagnosis ARIA)
)3 paare S - Jul, gSs Best approach to glaucoma treatment \RIAYZ
S gLl Best approach to IOL power VoIYY
calculation
09598 duze dliwl = (6 gpate 5O Best approach to refractory errors RIS
correction in childhood
15 LI slwl - (sas,S 35 Best approach to eye deviation in VAV
children
29> 50— lgm iSs Best approach to retinal pathology WY
before cataract surgery
00l359,9 olw! Best approach to pathology after \RTAR
cataract surgery
a8 09,5 Refraction surgery (case selection 1) VV/YA
4, 09,5 Refraction surgery (case selection Il) VY/O
a8 09,5 Refraction surgery(choice of \YNY
treatment)
a8 09,5 Refraction surgery(post op care) AR

Trmoh celo b (il 25 89,







