
Aurelia Demonstration concept

E Y E  I N S T I T U T E

I N S T I T U T I O N A L  P R O F I L E

Precision in care.
Possibility in sight.
Specialist ophthalmology — assessment, diagnostics and surgery,

explained clearly.
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A B O U T  T H I S  D O C U M E N T

This profile is a design demonstration prepared for

review. Aurelia Eye Institute is a fictional working

name; photographs are licensed stock imagery

used for illustration, and people shown are not staff

or patients of any institution named here. Services,

roles and capabilities are sample content to be

replaced with the hospital's verified information.
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T H E  I N S T I T U T E

A specialist hospital built
around one organ — and
the person it belongs to.

Aurelia brings eye examination, diagnostic imaging

and ophthalmic surgery together in one place, so

that every stage of care is connected and every

decision is explained.

We start with listening. Symptoms, work, driving,

reading, the things you care about seeing —

these shape the questions we ask and the options

we discuss.

Specialist focus

Care organised by sub-speciality, from the front of

the eye to the retina.

Clear explanation

Findings shown and discussed in plain language,

with time for questions.

Connected care

Assessment, treatment and follow-up planned as

one continuous pathway.

We start with listening.

Symptoms, work, driving, reading, the faces and

places that matter — what a person needs their sight

for shapes every question we ask and every option

we discuss.
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A R E A S  O F  C A R E

Six specialist services,
one careful approach.
Care is organised by sub-speciality, so that each patient is seen by a clinician

whose daily work is focused on their part of the eye. The following pages give a

general overview of each sample service.

01

Cataract and lens care
Assessment of a clouding natural lens

and, where appropriate, surgery with an

artificial lens.

02

Laser vision correction
Consultation on reshaping the cornea

to reduce dependence on glasses —

when the eye is suitable.

03

Retina care
Imaging-led assessment of the light-

sensitive tissue at the back of the eye.

04

Glaucoma care
Long-term monitoring and treatment

focused on protecting the optic nerve.

05

Cornea and ocular surface
Care for the clear front window of

the eye, from dry eye to changes in

corneal shape.

06

Paediatric ophthalmology
Child-centred eye examinations in a

calm, unhurried setting.
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01

Cataract and lens care
A cataract is a cloudy area in the eye's natural lens. It commonly

develops with age and can make vision blurred, dull or sensitive to

glare. When a cataract begins to affect daily life, surgery to replace

the lens with an intraocular lens (IOL) may be discussed.

A S S E S S M E N T  M AY  I N VO LV E

— A detailed conversation about

your vision and daily activities

— Examination of the lens and the

rest of the eye

— Measurements of the eye used to

plan lens power

— Discussion of the lens options

that may be relevant to you

A P P R OAC H E S  D I S C U S S E D

— Monitoring and updated

spectacles in earlier stages

— Cataract surgery with an

intraocular lens

— Different IOL designs, such as

monofocal or toric, discussed case

by case

General reference: National Eye Institute — Cataracts; American Academy of Ophthalmology —

IOL implants.

02

Laser vision correction
Laser vision correction reshapes the cornea so that light focuses

more precisely on the retina. It is used for some people with short-

sightedness, long-sightedness or astigmatism. Not everyone is

a suitable candidate, and a thorough assessment comes before

any recommendation.

A S S E S S M E N T  M AY  I N VO LV E

— Confirmation that your

prescription has been stable

— Mapping of corneal shape and

thickness

— Assessment of tear film and

ocular surface health

— An honest discussion of

expectations, alternatives and risks

A P P R OAC H E S  D I S C U S S E D

— Laser procedures such as LASIK

or surface treatments, where

appropriate

— Lens-based alternatives for some

eyes, such as phakic implants

— Continuing with glasses or

contact lenses

Suitability depends on individual assessment. Outcomes vary and cannot

be guaranteed.

General reference: American Academy of Ophthalmology — LASIK; U.S. FDA — Phakic

intraocular lenses.
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03

Retina care
The retina is the light-sensitive tissue at the back of the eye, and the

macula at its centre provides sharp, straight-ahead vision. Retinal

conditions can develop quietly, so detailed imaging and regular

review are central to care.

A S S E S S M E N T  M AY  I N VO LV E

— Dilated examination of the retina

— Non-contact cross-sectional

imaging such as OCT, where

indicated

— Review of general health factors,

such as diabetes

A P P R OAC H E S  D I S C U S S E D

— Monitoring with scheduled

imaging

— Treatments chosen by the

specialist according to the condition

— Coordination with your wider

medical team

Sudden flashes, a shower of floaters or a shadow across vision need prompt

medical attention.

General reference: National Eye Institute — AMD; National Eye Institute — Diabetic retinopathy;

American Academy of Ophthalmology — OCT.

04

Glaucoma care
Glaucoma is a group of conditions that damage the optic nerve. It

often causes no symptoms at first, which is why regular checks

matter. Treatment cannot restore sight that has already been lost,

but it aims to slow or prevent further damage.

A S S E S S M E N T  M AY  I N VO LV E

— Measurement of eye pressure

— Examination and imaging of the

optic nerve

— Visual field testing to map side

vision

— A long-term plan for review

A P P R OAC H E S  D I S C U S S E D

— Prescription eye drops

— Laser procedures to help fluid

drain

— Surgery, when other options are

not enough

General reference: National Eye Institute — Glaucoma.
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05

Cornea and ocular surface
The cornea is the clear front surface of the eye and does much of its

focusing. Conditions range from common dry eye to keratoconus,

where the cornea thins and bulges into a cone shape. Corneal

mapping helps specialists see these changes in detail.

A S S E S S M E N T  M AY  I N VO LV E

— Microscopic examination of the

cornea and tear film

— Corneal mapping (topography or

tomography)

— Measurement of corneal

thickness, where needed

A P P R OAC H E S  D I S C U S S E D

— Ocular surface treatments and

lifestyle guidance

— Specialist contact lenses

— Corneal cross-linking or

transplant, in selected cases

General reference: National Eye Institute — Dry eye; American Academy of Ophthalmology

— Keratoconus.

06

Paediatric ophthalmology
Children's eyes are still developing, and some conditions are easier

to address when found early. Amblyopia, sometimes called lazy eye,

usually starts in childhood, and early treatment generally works well.

Appointments are paced for young patients and their families.

A S S E S S M E N T  M AY  I N VO LV E

— Age-appropriate vision testing

— Eye alignment and movement

checks

— Examination of eye health,

sometimes with dilating drops

A P P R OAC H E S  D I S C U S S E D

— Glasses

— Patching or eye-drop therapy

— Surgery for some types of

strabismus

General reference: National Eye Institute — Amblyopia.
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L E N S  S T U D Y

Three lenses, three different roles.
An illustrative guide to the natural lens and two very different kinds of implant.

It explains terms you may hear in consultation — it is not a recommendation for

any treatment.

01

The natural lens
I N S I D E  E V E RY  E Y E

The natural lens sits just behind the iris and helps focus light onto the retina.

Over time it can become less flexible, making close focus harder, and it can

gradually cloud — a change known as cataract.

Sits behind the iris Helps fine-tune focus Can cloud with age

02

Intraocular lens
R E P L AC E S  T H E  N AT U R A L  L E N S

During cataract surgery the clouded natural lens is removed and replaced with

an intraocular lens (IOL). IOLs come in different designs — for example

monofocal lenses with one focusing distance, or toric lenses for astigmatism.

The right design depends on the eye and the patient's needs.

Replaces the natural lens Several optical designs exist Chosen after measurement

03

Phakic implant
W O R KS  A LO N G S I D E  T H E  N AT U R A L  L E N S

A phakic intraocular lens is implanted in front of the natural lens, which stays in

the eye. It is a separate category from cataract IOLs and is considered for some

people with refractive errors, such as short-sightedness, who may not be

suited to laser correction.

Natural lens remains Distinct from cataract IOLs Only for selected eyes

Conceptual illustration only. Shapes are simplified and do not represent any specific approved product. Suitability is always determined by individual

clinical assessment.
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T E C H N O L O G Y  &  D I A G N O S T I C S

Seeing clearly
starts with
measuring carefully.

Modern ophthalmic diagnostics allow specialists to

examine structures a fraction of a millimetre thick.

Below is sample capability content showing how a

diagnostics section could be presented.

0 1  ·  O P T I C A L  C O H E R E N C E  TO M O G R A P H Y

Cross-sections of the

retina, without contact

OCT uses light waves to create cross-sectional

images of the retina and optic nerve. It is non-

invasive and helps specialists assess conditions

such as macular degeneration, diabetic eye

disease and glaucoma.

0 2  ·  S L I T- L A M P  B I O M I C R O S C O P Y

A magnified, illuminated

view of the eye

A slit lamp combines a microscope with a

narrow beam of light, letting the specialist

examine the eyelids, cornea, iris and lens

in fine detail.

0 3  ·  C O R N E A L  M A P P I N G

The shape of the

front surface, in detail

Corneal topography and tomography map

the curvature and thickness of the cornea.

These maps support planning for laser

vision correction, contact lens fitting and

conditions such as keratoconus.

0 4  ·  B I O M E T RY  &  R E F R AC T I O N

Measurements that

inform lens planning

Automated measurements of the eye's

focusing power and dimensions

help specialists calculate lens power

before cataract surgery and refine

spectacle prescriptions.

Sample capability content. Equipment shown is illustrative and does not represent this institution's inventory.
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S U R G I C A L  E X P E R T I S E

The operation is one moment.
Preparation is everything around it.
Ophthalmic surgery is performed under an operating microscope, in a dedicated theatre, by

a team that works together routinely. Just as important are the assessment before and the

care after.

01

Assessment

Detailed examination and

measurement to understand the

eye fully.

02

Planning

A plan discussed openly, including

alternatives, risks and what

recovery involves.

03

Theatre

Surgery in a dedicated ophthalmic

setting with a microscope-

based workflow.

04

Aftercare

Clear instructions, follow-up visits

and a direct route for questions.

Illustrative photography. People shown are not

staff or patients of this institution.
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S P E C I A L I S T  T E A M

Sub-specialists, working as one team.
This section shows how consultant profiles could be presented. Roles are samples;

portraits are illustrative stock photography, and the people shown are not clinicians at

this institution.

ILLUSTRATIVE PORTRAIT

CATA R ACT  A N D

L E N S  S U R G E RY

Consultant

ophthalmic surgeon

Sample specialist profile

ILLUSTRATIVE PO RTRAIT

M E D I CA L  A N D

S U R G I CA L  R E T I N A

Consultant

ophthalmologist

Sample specialist profile

ILLUSTRATIVE PORTRAIT

G L AU C O M A

Consultant

ophthalmologist

Sample specialist profile

ILLUSTRATIVE PORTRAIT

C H I L D R E N 'S  E Y ES  A N D

S T R A B I S M U S

Consultant paediatric

ophthalmologist

Sample specialist profile

Each consultant profile

would carry verified

qualifications, registration

and areas of interest.

Verified names, qualifications and

registrations will be supplied by the hospital.
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Y O U R  V I S I T

A clear path, one
step at a time.
Every patient's route is different. This is the general shape

of care — not every step applies to everyone.

Consultation

We listen to your concerns, history and what you need

your vision for.

Assessment

Examination and diagnostic tests appropriate to

your symptoms.

Personalised plan

Findings explained, options compared, and time

to decide.

Treatment, if appropriate

Medical, laser or surgical care — or simply monitoring.

Follow-up

Reviews to check progress and adjust the plan

as needed.

AU R E L I A  E Y E  I N S T I T U T E  ·  I N S T I T U T I O N A L  P R O F I L E YO U R  V I S I T 1 2

1

2

3

4

5



F A C I L I T I E S

Calm spaces designed
around sight.

Good lighting, clear circulation and quiet consulting

rooms help visits feel unhurried — especially for

patients whose vision is impaired.

Reception Open, daylight-filled arrival and waiting.

Examination rooms

Dedicated rooms for detailed

eye examination.

Consultation

Space to discuss findings

without hurry.

Clear circulation

Wide, well-lit routes between

departments.

Diagnostics

Imaging and measurement close

to consulting rooms.

Illustrative photography of comparable settings; not this institution's premises.
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A P P O I N T M E N T S

Requesting an appointment
In the finished profile, this page would set out exactly how patients and referring

clinicians can reach the hospital.

01

Get in touch

By phone, email or the website

enquiry form — details supplied by

the hospital.

02

Share what matters

Your main concern, any referral

letter, and your current glasses or

medication list.

03

Arrive prepared

Allow time for tests. Some

examinations use drops that blur

vision for a few hours, so arrange

transport if advised.

A D D R E S S Address to be supplied by client

T E L E P H O N E Phone number to be supplied by

client

E M A I L Email address to be supplied by

client

O P E N I N G  H O U R S Opening hours to be supplied by

client

U R G E N T  S Y M P TO M S

Sudden loss of vision, a painful red eye, a shadow

across vision or an eye injury needs prompt

medical attention. Local emergency guidance

will be provided by the hospital.
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N O T E S  &  C R E D I T S

About this demonstration
This profile is a design demonstration prepared for review. Aurelia Eye Institute is a fictional working name; photographs

are licensed stock imagery used for illustration, and people shown are not staff or patients of any institution named here.

Services, roles and capabilities are sample content to be replaced with the hospital's verified information.

No accreditations, awards, outcome figures, patient volumes, testimonials or clinician credentials are stated, because

none have been verified. Medical explanations are general, are not medical advice, and require review by the hospital's

clinical team before publication.

General reference sources

National Eye Institute — Cataracts — www.nei.nih.gov/learn-about-

eye-health/eye-conditions-and-diseases/cataracts

American Academy of Ophthalmology — IOL implants —

www.aao.org/eye-health/diseases/cataracts-iol-implants

American Academy of Ophthalmology — LASIK — www.aao.org/eye-

health/treatments/lasik

U.S. FDA — Phakic intraocular lenses — www.fda.gov/medical-

devices/phakic-intraocular-lenses/what-are-phakic-lenses

National Eye Institute — AMD — www.nei.nih.gov/learn-about-eye-

health/eye-conditions-and-diseases/age-related-macular-

degeneration

National Eye Institute — Diabetic retinopathy —

www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-

diseases/diabetic-retinopathy

American Academy of Ophthalmology — OCT — www.aao.org/eye-

health/treatments/what-is-optical-coherence-tomography

National Eye Institute — Glaucoma — www.nei.nih.gov/learn-about-

eye-health/eye-conditions-and-diseases/glaucoma

National Eye Institute — Dry eye — www.nei.nih.gov/learn-about-eye-

health/eye-conditions-and-diseases/dry-eye

American Academy of Ophthalmology — Keratoconus —

www.aao.org/eye-health/diseases/what-is-keratoconus

National Eye Institute — Amblyopia — www.nei.nih.gov/learn-about-

eye-health/eye-conditions-and-diseases/amblyopia-lazy-eye
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Precision in care. Possibility in sight.

Aurelia
E Y E  I N S T I T U T E

Demonstration concept. Aurelia Eye Institute is a fictional name; imagery is illustrative and all content is sample material. Contact details, services and

clinician information to be supplied by the hospital.


