DOCTOR INFORMATION

Name

Clinic Name

Email

Phone

A" CLEAR VISION
~~ SURGICAL

KITCHENER-WATERLOO
P 226-499-2021 | F 226-499-3021

SURGEON PREFERENCE O DR.ALANGH () DR. GULAMHUSEIN () DR. WILKINSON () DR. BIN YAMEEN () DR. MOINUL
(O DR.RODRIGUEZ ()DR.XU (O)FIRST AVAILABLE GUELPH SURGEONS () FIRST AVAILABLE KITCHENER SURGEONS

PATIENT INFORMATION

Patient Name DOB (MM/DD/YY) Gender OM (OF (OoOther
Email Phone OH Ow
Address

Mobility Status () Walking (O Walker/Device () Wheelchair - Can Patient Transfer? (Y (ON

REASON FOR REFERRAL OLASIK OPRK (OCATARACT ORLE (OICL (OCXL (OYAG ()OTHER

OCULAR HEALTH & HISTORY

Any History of Contact Lens Use? O Y ON O Soft  OHard

Last Worn

Reading Correction with CL +

Prior Refractive Surgery? QY (ON If yes, please describe

Ocular History

Successful Wearer? OY (ON

If no, why?

MONO QOY ON
(OHYPEROPIC () MYOPIC

GENERAL HEALTH

Medications

Allergies

(O Pregnant or Nursing () Diabetes () Hypertension () HIV/AIDS () Hepatitis (O Rheumatoid Arthritis O Lupus O Fibromyalgia

(O Other Immune Compromised Conditions (O Other
REFRACTION

Dry (Current): OD 20/ oS

Dry (Previous): OD 20/ ()
Wet: OD 20/ (O

20/ ADD
20/ ADD
20/

For Lasik or PRK Referrals - Stability: Has there been more than 0.50 D change in pastyear? QY (ON

CLINICAL EXAMINATION

Slit Lamp Exam oD
Lids / Lashes: (O Clear () Blepharitis
Conj: O White O Injected
Cornea: (O Clear
Neo: /4 +

Dry Eye (Schirmer, TBUT):
Fundus Exam
Lens:

Disc:

Macula:

Periphery:

IOP:

Was this a dilated eyeexam? (OVY ON

Comments

oS
Lids / Lashes: (O Clear () Blepharitis
Conj: O White () Injected
Cornea: O Clear
Neo: /4 +

Dry Eye (Schirmer, TBUT):

Signature

Date




	DOCTOR INFORMATION Name __________________________________________________________ Clinic Name _____________________________________________________ Email ___________________________________________________________ Phone __________________________________________________________
	226-499-2021 |
	226-499-3021
	SURGEON PREFERENCE
	DR. MOINUL
	DR. ALANGH
	DR. GULAMHUSEIN
	DR. WILKINSON
	DR. BIN YAMEEN
	FIRST AVAILABLE KITCHENER SURGEONS
	DR. RODRIGUEZ
	DR.XU
	FIRST AVAILABLE GUELPH SURGEONS

	PATIENT INFORMATION
	Other
	Patient Name_________________________________________ DOB (MM/DD/YY) __________________  Email __________________________________________________________ Phone ___________________________________
	Gender
	Address ________________________________________________________________________________________________________________
	Mobility Status
	Walking
	Walker/Device
	Wheelchair - Can Patient Transfer?


	REASON FOR REFERRAL
	LASIK
	PRK
	CATARACT
	RLE
	ICL
	CXL
	YAG
	OTHER________________


	OCULAR HEALTH & HISTORY
	Soft
	Hard
	Successful Wearer?
	Any History of Contact Lens Use?  Last Worn ______________________________________________________ Reading Correction with CL ______________________________________
	If no, why? _____________________________________
	MONO
	Prior Refractive Surgery?
	If yes, please describe _______________________________

	HYPEROPIC
	MYOPIC
	Ocular History _____________________________________________________________________________________________________________
	GENERAL HEALTH Medications _______________________________________________           Allergies ________________________________________________      Pregnant or Nursing        Diabetes       Hypertension       HIV/AIDS       Hepatitis       Rheumatoid Arthritis       Lupus      Fibromyalgia
	Other Immune Compromised Conditions               Other ____________________________________________________
	REFRACTION Dry (Current): OD ____________________   Dry (Previous): OD ___________________   Wet: OD ____________________________

	ADD _________________________ ADD _________________________
	20 /        OS _____________________________20/  20 /        OS _____________________________20/  20 /        OS _____________________________20/
	For Lasik or PRK Referrals - Stability: Has there been more than 0.50 D change in past year?


	CLINICAL EXAMINATION
	Slit Lamp Exam
	OD
	OS
	Fundus Exam
	Was this a dilated eye exam?
	Comments ________________________________________________________________________________________________________________         ________________________________________________________________________________________________________________  Signature _______________________________________________________________ Date_____________________________________________




	text_2qpxd: 
	text_3hcwv: 
	text_4ogxv: 
	text_5rdcn: 
	checkbox_6qudx: Off
	checkbox_7jppu: Off
	checkbox_8cxvq: Off
	checkbox_9pnmj: Off
	checkbox_10nxru: Off
	checkbox_11uhlt: Off
	checkbox_12bzov: Off
	checkbox_13etdq: Off
	checkbox_14xhi: Off
	text_15jnkr: 
	text_16dwyt: 
	checkbox_17hmsr: Off
	checkbox_18qrhn: Off
	checkbox_19mrum: Off
	checkbox_20aeje: Off
	checkbox_21vgft: Off
	text_22nuur: 
	text_23ggaq: 
	text_24jikq: 
	checkbox_25xzph: Off
	checkbox_26myxf: Off
	checkbox_27fbkz: Off
	checkbox_28lagn: Off
	checkbox_29icco: Off
	checkbox_30ejdy: Off
	checkbox_31bgpu: Off
	checkbox_32acgj: Off
	checkbox_33nbpu: Off
	checkbox_34vpq: Off
	checkbox_35bdgg: Off
	checkbox_36dsvw: Off
	checkbox_37jvbp: Off
	text_38yxrr: 
	checkbox_39rqda: Off
	checkbox_41pycz: Off
	checkbox_42hgoj: Off
	checkbox_43jhgr: Off
	checkbox_44htoz: Off
	checkbox_45gwv: Off
	checkbox_46kqyc: Off
	checkbox_47dgcn: Off
	text_48hwdw: 
	checkbox_49uhjf: Off
	checkbox_50hybt: Off
	text_51lgdl: 
	text_52wice: 
	checkbox_53xafy: Off
	checkbox_54txka: Off
	text_55rgac: 
	text_56ehay: 
	text_57ezxd: 
	text_58jro: 
	checkbox_59vdqm: Off
	checkbox_60pei: Off
	checkbox_61qnns: Off
	checkbox_62yhzc: Off
	checkbox_63pruz: Off
	checkbox_64uabh: Off
	checkbox_65jsmg: Off
	checkbox_66hkiy: Off
	checkbox_67af: Off
	checkbox_68hahr: Off
	text_69bqkm: 
	text_70tnlt: 
	text_71lexn: 
	text_72zbev: 
	text_73qpcy: 
	text_74kayv: 
	text_75qobr: 
	text_76xtxg: 
	text_77ukcg: 
	text_78dpsk: 
	text_79odax: 
	text_79cipc: 
	text_79rmnp: 
	text_82wrzs: 
	text_83sbzq: 
	checkbox_84nsyi: Off
	checkbox_85rfdg: Off
	checkbox_86haj: Off
	checkbox_87wh: Off
	checkbox_88cupa: Off
	checkbox_89ihoh: Off
	checkbox_89oimk: Off
	checkbox_91cxoc: Off
	checkbox_91ejed: Off
	checkbox_91qsqo: Off
	checkbox_91yocu: Off
	checkbox_95qfmo: Off
	text_96opxf: 
	text_97jgra: 
	text_98ccbw: 
	text_98jacc: 
	checkbox_100tsb: Off
	checkbox_101ftwt: Off
	text_102jytj: 
	textarea_104kuzy: 
	text_105wquf: 
	text_106jpdg: 
	text_107vqaj: 
	text_107qvic: 
	text_109ktvm: 
	text_110lrbw: 
	text_110yhn: 
	text_110axik: 
	text_110csrv: 
	text_110bwfp: 


