
Pre-operative Form 
 

Pre-Operative Instructions: 
 
∗ Discontinue wearing contact lenses 7-10 days prior to surgery.   
   Discontinue date:_____________________ 

 
∗The day prior to surgery, begin:  

• Antibiotic (Vigamox, Zymar or Quixin): put 1 drop into _____ right eye _____ left eye 4 times a 
day (8am, 12pm, 4pm, 8pm) 

• Steroid (Econopred, Omnipred, Pred-Forte, FML): put 1 drop into _____ right eye _____ left eye 
4 times a day (8am, 12pm, 4pm, 8pm) 

      ∗ Put drops in 5 minutes apart from each other ∗ 
 
∗Use Ocusoft eyelid scrubs the night before procedure. 

 
∗The day of surgery put 1 drop of the Antibiotic (Vigamox, Zymar or Quixin) in ____right eye _____left 
eye. 

 
∗ No eye makeup, earrings, or necklaces on the day of the surgery. 
 
∗Do not use cologne, perfume, lotion or scented lotions on the day of surgery. 
 
∗No caffeinated beverages on the day of surgery. 
 
∗ Please make arrangements for someone to drive you to and from the surgery.  You will be in the center 
for approximately 2 hours.  
 
∗ It is recommended to eat a light meal before coming to your appointment. 
    
∗Continue usual medications, unless specified by Dr. Parikh. If you start a new medication please notify 

our office before your scheduled surgery. 
 
∗ You must return for a post-operative visit the following day with the doctor. 
 Your 1-day post-operative visit is scheduled for: 
  
 Date:_______________   Time:_______________ 
 
 
In case of emergency, call: (877) 484-2020 
 

Patient Name  
Procedure Date  
Arrival Time  
Procedure Lasik               PRK               Intralase           
Surgeon  
Co-managing Doctor  


