ADVANCED OPHTHALMOLOGY
REFRACTIVE SURGERY EVALUATION

Patient Name: oM OF DOB / / Age
Patient Phone Number: Comanagement Dr.

Exam Date: Chief Complaint:

C/L Wearer ONo Type Date Last Worn MonoV C/LOY O N
Previous Ocular History/Sx: Medical Hx:
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SYSTEMS REVIEW:

O Diabetes O Auto Immune Dz O Rheumatoid Arthritis O Pregnant/Nursing O HSV
O Dry Eye O Recurring Red Eye O Eye Rubbing O Retinal Tear O Night Vision Difficulty
O Interest in monovision
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Explained Risks, Benefits and Alternatives:

AIM: OD os Signature:

O Wavefront Treatment O Presbyopia/Reading Glasses O Monovision O Alternative Treatments O No Gu:
O CL's Out Prior to Surgery O Dry Eye O Over and Under Correction O Regression O Enhanc
O Glare and Halos O Loss of BCVA O Poor Night Vision O GIs/Cls after Sx O Ectasic
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