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Fig 1: The Glauc-Strat-Fast tool category Results — Treatments and Visual Standards In conclusion the audit tool allowed a robust and easy risk assessment of
| | Number of patients | Table 4 shows the current treatment our gllaucoma service in order to adequately restructure and meet the
regimens of the patients included in Don't meet driving standards 503 (7.8%) growing demands post SARS-CoV2 pandemic.
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