
Patient Name Age Birthdate

Home Phone Work/Cell Phone

Referral Physician Referral Phone

Email

Referral Email

Refractive Surgery Evaluation

occupationhow did you hear about us:

newspaper                 radio                  friend

ocular history medical history

diabetes

rk/ak lasikprk iol

cataract glaucoma retinal disease corneal disease

pkp rheumatoid arthritislupusnone

sjogren syndrome

wearing contacts duration contacts last used

no correction glasses soft cl

rgp/hard cl monovision:
dist    r / l
near  r / l

< 1 year 1-5 years

6-10 years > 10 years

drug allergies none eye meds

glasses prescription how old

none
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target plano -1.00 target plano -1.00surgeon signature

attempted attempted

od        lri          prk        lasik         ref iol       phakic iol

os        lri          prk         lasik         ref iol       phakic iol
doctor signature
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repeat manifest
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                 steep meridian

                 flat meridian

                 flat meridian

orbscan
pach

ultrasound
 pach

  od        myopia        hyperopia         astig         presbyopia

  os        myopia        hyperopia         astig         presbyopia

                          eom exam:   normal       od          os        strabismus           od         os      

pupils:       perrla         apd:      none         od         os

pupil size: room  od dim   od

os os

tonometry    angles 
    
od:  os: @ am/pm              open       narrow

dilation     od          os  @    am/pm       m&n     cyclo

od

os

od

os

tech

dominant eye

od os

cvf:   full      od       os     abnormal      od        os

slitlamp exam (0=none, 1=trace, 2=mild, 3=mod, 4=severe)slitlamp exam (0=none, 1=trace, 2=mild, 3=mod, 4=severe)
LIDS
normal
blepharitis
meibomitis

TEAR FILM
normal
abnormal
debris
scant

CONJUNCTIVA
normal
abnormal

CORNEA
normal
mdf
scar
guttata
keratoconus

A/C
normal
abnormal

iris
normal
abnormal

lens
normal
ns
cortical
psc
iol

vitreous
normal
pvd

optic nerve
c/d
drusen
ppa

retina
normal
abnormal
periphery

od os od os

cornea

lens

fundus

impression: plan:

reviewed:
dry eyes monovision limited bscva

visual fluctuation potential enhancement

halos and glare potential flap problems

schirmers

od              os

tbut

od              os

 P:(816) 746-9800
F:(816) 587-3555
www.moyeseye.com

o.z.       ablation      residual         8.5/9.5                    180-Z o.z.       ablation      residual         8.5/9.5                    180-Z

keloids

dry eye syndrome


