COMMISSION ON OPTICIANRY ACCREDITATION
229 East 85th Street #194

New York, NY, 10028
315-742-8066
Director@coaccreditation.com
PROGRESS  REPORT for ________________________, date ____________
For Continued Recognition as an

Accredited Ophthalmic Educational Program

Name of Institution:  _____________________________________________________     
Name of Program:  ______________________________________________________

This report is in response to the request for clarification received after the Commission meeting on ____________________________________.
The information in this Annual Report is a true and accurate description of the institution and the ophthalmic educational program in regard to the data submitted.

_________________________
_______________________________

Program Director


Dean/Division Head/CEO

_________________________
_______________________________
Title




Title
_________________________        ______________________________

Email address


Email address
_________________________
_______________________________

Signature



Signature

_________________________
_______________________________

Date




Date

Return completed report to:
director@coaccreditation.com 
On the following page(s) please respond to all items in the letter sent that requested a progress report.
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