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DILATED FUNDUS EXAMINATION

LENS:

	 DISC

DX:
PLAN:

SUITABLE FOR/INTERESTED   LASIK        RLE       CATARACT       PHAKIC       Unsuitable
PATIENT COUN-   YES Signature:
BROCHURE GIVEN   YES
CENTRE CONTACT-   YES Name:

Patient DOB:
Ad-

Tel:

Date: Allergies:
PC & HPC: Contact Lens Hx: SOFT        GPCTL

PMMA
Last worn:
Duration:

POHx: PMHx:

Fam Hx:

Eye Meds: Other Meds:
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