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_____ DAY / WEEK / MONTH FOLLOW-UP

Patient Name _______________________________________    
Today’s Date   __________________________ 

Referring Doctor  ____________________________________

Procedure Date   ________________________                   

Eye Treated:      ( OD        (  OS                              

ucVA
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bcVA


IOP: 

OD __________
 OD__________________________________
__________

OD ________
OS __________
 OS__________________________________  
__________

OS ________
If VA is less than 20/30, please explain:
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Cornea

AC/Iris

Lens in good position     

Y      N




Y      N

DILATION:
Y     N




FUNDUS:

Assessment/Dx:





Plan:
 __________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

_____  Report Faxed to SightLine
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