SightLine Ophthalmic Associates
2591 Wexford-Bayne Road, Suite 104,  Sewickley, PA 15143

phone 724-933-6143 • fax 724-933-6051
PROCEDURE FOLLOW-UP
Patient Name _________________________________    
Today’s Date _____________________ 

Referring Doctor  ______________________________
Procedure Date ___________________                   
Procedure:     ( SLT    ( YAG CAPS     ( YAG PI    ( Other: __________________________________   

Eye Treated:  ( OD     ( OS               


BCVA

OD  __________

IOP  
OD  __________mm



OS  __________


OS  __________mm

Note any adverse events: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Assessment/Plan:

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
______  Report Faxed to SightLine



Signature _____________________________________
Please fax this form to 724-933-6051.
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