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Sdic vision examination is an ideal opportunity to detect vision problems with children, wh these probl are di ed at an early

e there are greater chances of restoring sight. If you have any concerns ab(_)ut your child's vision or abnorn"lal cond.ltxons of the eye or any

Iy history of these problems, you should seek to make an assessment of this matter by an ophthalmologist in Child’s health center.
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~e hearing impairment can occur at any age, it Is necessary 10 assess the child's hearing. If you have any doubt that your child does not hear
mally, you should not hesitate and wait, hearing examination can be conducted at any age.
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