
 
 
Patient Name: ______________________________ Occupation: _________ City______________________________ 

 

 
Birthdate:  ________________ Age Seen: _____ Pre-op Date :______________   Surgery Date: ____________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Contact Lenses  Used for ____ months/years 
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Last Exam  ________ years old 
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History:  Halos / Glare pre-op (Specs/Cls) 
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Ocular History: 
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E
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______________________________________

 

                                 Low              Ce
               Orbscan  
 
          Ultrasound:_________        __

Max  K       Max Ax         Min K       
_______ x ________/  ________ x _

            OD                                            

           _______________   Lids/ Lashes  ______

           ________________  Conjunctiva  _______

            ________________   Cornea       _______

iet:      ________________   Ant Cham  _______

            _________________    Iris         ________

            __________________   Lens        ______

          __________________   Disc        _______

            __________________  Macula      ______

            __________________   Periphery    ____
                                                                                                              

xamined By: ___________________________________
Pre-Operative Evaluation
 
Medications ____________________________________________________________
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                            Tea
 
Breakup Time:  
  
Dilation Time: _____

Discussed:   
:      Lasik               
      PRK                 
      Patient Undeci
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   Normal. 
            P / V / M / D 

Unsuitable 
Due  to:___________
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       Full Correction  
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Discussed:   
:      Lasik                     Presbyopia  
      PRK                        Monovision   
      Single Treat            CL’s our pre -Sx 
      Undercorrect   
Explained Risk of  
      Loss of BSCVA  :             Bleed / Infamm  
      Haloes / Glare                  DLK   
      Haze                                 Epi Defect        
      Night Vision Disturb          Regression  


