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ICL/RLE/MTOL Insurance:
Patient Name: amM QAF Date:
Co-managing O.D.: ON/A DOB.: ! ! Ager
Motivation: QContact Intolerance QCosmetic  ALifestyle dOceupation QOther
C/L Wearer: OYes UNo  Type: Date Last Worn: Mono C/L: OYes QNo
Past Ocular History: Eye Medication:
Medical History: Oecupaton:
Medications: Hobbies:

Allergies: ONKDA
System Review: ODry Eve ORecurnng Red Eve OOcular Herpes ODiabetes ORA ORetinal Tear OPregnant ONursing

Visual Complaint:

Ocular Dominance: QO.D. Q0S8

oD 0OS
20/ J W Rx 20/ ] Add

20/ 1 VASC 20/ 1 O 20/ 1

Pupils (Scotopic Colvard)

20/ ME ( O Tech ) 20/
Monovision Trial Olikes Odislikes
20/ BAT (Med.) 20/
(Dilabon tme: am/pm}
20/ CR (gn: ) 20/
20/ Rev MR 20/
Schirmer’s: Re MR OD/Tech: Date
SLE
Lids
Corneal Status
AC
UMB ortho/ortho ) Physician Notes:
OCVF Full Iris
ONo APD Lens
OEOM Full '
Fundus
AOrbscan Done . .
TBUT- OIOL Master Done Cell count/Mosaic
O QOUBEM Done [“—ql—-} mm'Hg 1OP mm/Hg
e — I ST o 15T
[0 Manual Pachy. aou QoD 1 aos 1
Oin office QOASSC OZ7
Goal QdDrops  QDropless {DL)
OLRI  Procedure OLRI

Informed Consent: Discussed Potential risks and side effects imcluding:

Signature:
9100 Wilshire Blvd., Ste 265E 1821 E. Daily Dr. 16130 Ventura Blvd., Ste 120
Beverly Hills, CA 90212 Camarillo, CA 93010 Encino, CA 91436
835 Aerovista Lane, #110 2796 Sycamore Dr., Ste 101 4353 Park Terrace Dr., Ste150

San Luis Obispo, CA 93401 Simi Valley, CA 93065 Westlake Village, CA 91361



