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Postoperative Surgery Examination

Dougherty Laser Vision
Patient Name: Date:
Co-managing 0.D.: Age: Tech:
Right Eye Procedure: Surgery Date:
Follow-up:  24h 48h  72h  Iwk 2wk Imo 3mo o6mo 12mo 24mo  other
Left Eve Procedure: Surgery Date:
Follow-up:  24h 48h  72h  Iwk 2wk Imo 3mo o6mo 12mo 24mo  other
History:
Medication/Drops:
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mm'Hg ]DP mm'Hg
SLE
Lids
Corneal Status
AC
Iris
Lens
Fundus
Pachymetry
Impression:
Plan:
Return to: In:
Signature:

9100 Wilshire Blvd., Ste 265E
Beverly Hills, CA 90212
835 Aerovista Lane, #110
San Luis Obispo, CA 93401

1821 E. Daily Dr.
Camarillo, CA 93010

2796 Sycamore Dr., Ste 101
Simi Valley, CA 93065

16130 Ventura Blvd., Ste 120

Encino, CA 91436

4353 Park Terrace Dr., Ste150
Westlake Village, CA 91361



