N

EYECARE

TIMOTHY McGARITY, M.D.

Refractive Surgery Post-Operative Visit

Pt. Name: DOB: Exam Date:
: : 1 month 3 months 6 months
Procedure  gpy/i ASIK  ASA/PRK ~ CK  LimeSince
Done: Surgery: 12 months Other:
Current Eye Meds: Dominant Eye: OD oS
VA Dist: OD: 20/ OS: 20/ OU: 20/ EDlst: OD: 20/ 0S: 20/ OU: 20/
Near: OD: 20/ 08S: 20/ OU: 20/ Near; OD: 20/ 08S: 20/ OU: 20/
s, O x =20/ oD @ / @
Rx: K’s:
BX  os x =20/ 0s @ / @
Slit Lamp Corneal Findings
OD (O]
Lids: WNL
Conj: WNL

Sclerae:  WNL

Tear Film: WNL

A/C: clear and quiet

Iris: without rubeosis

Lens: clear

Written Description:

Medication Instructions: Discussion:
Follow Up Plan:
Doctor Name: Doctor Signature:

Please fax this completed co-management form (or equivalent) to 573-441-2288
Attn: Refractive Surgery Coordinator

201 W. Broadway, Bldg. 4, Columbia, MO 65203-3842
Tel: (573) 441-7070 Fax: (573) 441-2288 www.restorationeyecare.com




