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Patient Information


Name 						        	 


		Last		First		Mi


DOB			 SS# 				


Address 							


City 			 State 		 Zip 		


Phone 						 Sex M / F


Surgeon 							


Co-Managing Doctor 					





Examination 			        Date                    	


Medical History


□ pregnant/nursing	□ diabetes	□ sjogrens


□ rheumatoid		□ lupus		□ none


□ pacemaker 		


Ocular History


□ none			□ retinal disorder □ refractive surgery


□cataract		□glaucoma	□ corneal disease


Present Correction


□ Glasses		□ PMMA CL	


□ Soft CL		□ RGP CL


Hrs/day worn                Years Worn              Last Worn 	                Drug Allergies	�□ NKDA		□ sulfa		□ PCN


□ codeine		□ ASA		□ iodine


Eye Medications


□ none			□ antibiotics	□ steroids


□ NSAIDS		□ tears		□ glaucoma


Pupil Size    OD 			OS 			


Dominate Eye OD / OS               Currently Mono Y / N


Corneal Diameter OD 		mm     OS 		 mm


Schirmers 	OD 		mm     OS 		 mm


	








External		          OD	            OS


	Normal					


	Chalazion					


	Blepharitis					


Conjunctiva


	Normal					


	Abnormal					


Cornea


	Normal					


	Dry Eye					


	Dystrophy					


	Vascularization				


	Keratoconus				


	Stromal scar				


	Guttata					


	4-8 incision RK				


	>8 incision RK				


	AK					


	PRK/PTK					


	ALK					


	LASIK					





Anterior Seg.		            OD	            OS


	Clear					


	Cell/flare					


Iris


	Normal					


	Angle Closed				


	PI					


	Ti defects					


Lens Status


	Clear					


	NS cataract				


	PSC cataract				


	Cortical cataract				


	PC/ AC/ IOL				


Vitreal  Status


	Normal					


	PVD					


	Cells					


	Hemorrhage				





Clinical Data


Present glasses


OD   		  	      x  		  Add 		


OS   		  	      x  		  Add 		


Distance


Va sc		OD 20/ 		        PH 20/ 		


		OS 20/ 		        PH 20/ 		


Manifest Refraction				BCVA


OD   		  	      x  		  20/ 		


OS   		  	      x  		  20/ 		


Cyclopegic Refraction			BCVA


OD   		  	      x  		  20/ 		


OS   		  	      x  		  20/ 		


Keratometry (or topography simK’s)


OD   		  	      x  		  


OS   		  	      x  		  


	Flat	        Steep	                  Steep axis














Retinal Status


	Normal					


	Abnormal					


	Lattice degen				


	S/P RD					


	C/D ratio:			   		


	Other: 								





Corneal Topography		 completed


  performed at laser center		 surgeon to perform





Procedure Request		Sequence


	 PRK			 OD 1st


	 LASIK			 OS 1st


	 PTK			 OU


			Mono 		  Eye 			





IOP   OD 	           mmHg     OS 		     mm HG








Doctor’s Signature


X 							








