1-855-295-4144

sightmd.com

AMITYVILLE
Fax: 631-608-1544
BABYLON
Fax: 631-957-4378

BAY SHORE
375 E. Main
Fax: 631-665-1363
180 E. Main
Fax: 631-665-1818
BETHPAGE
Fax: 516-796-5134

BRENTWOOD
601 Suffolk Avenue
Fax: 631-231-2918
1758 Brentwood Road
Fax: 631-231-2008

DEER PARK
Fax: 631-667-0129
GARDEN CITY
520 Franklin Avenue
Fax: 516-747-8372
901 Stewart Avenue
Fax: 516-240-5884

HAMPTON BAYS
Fax: 631-887-3560

HARRISON
Fax: 914-949-4505
HAUPPAUGE
Fax: 631-778-6021

HEMPSTEAD
Fax: 516-565-2080
HOLBROOK
Fax: 631-285-7316
HUNTINGTON
Fax: 631-271-3221
MANHASSET
Fax: 516-627-7354
MANHATTAN
114 East 27th Street
Fax: 212-889-9058
166 East 63rd Street
Fax: 212-752-4285
755 Park Avenue
Fax: 212-772-9220
PATCHOGUE
Fax: 631-475-1384

PORT JEFFERSON STA.
Fax: 631-331-1497
QUEENS
Fax: 718-352-6777
RIVERHEAD
54 Commerce Drive
Fax: 631-727-8820
1228 Roanoke Avenue
Fax: 631-727-0092
ROCKVILLE CENTRE
119 N. Park Avenue
Fax: 516-764-1165
100 Merrick Road
Fax: 516-763-5216

SAYVILLE
Fax: 631-563-2204
SMITHTOWN
Suite 201
Fax: 631-265-8521
Suite 109
Fax: 631-257-7374

SOUTHAMPTON
186 0Id Town Road
Fax: 631-283-2690
137 Hampton Road
Fax: 631-283-5161

SOUTHOLD
Fax: 631-765-0048
SYOSSET
Fax: 516-921-1389
WEST ISLIP
Fax: 631-587-0402
YONKERS
970 North Broadway
Fax: 914-423-5680
984 North Broadway
Fax: 914-476-0653
YORKTOWN HEIGHTS
Fax: 914-962-0877

SightMD’

eye doctors * eye surgeons
World Class Eye Care 7 Days A Week

Patient Name:

Co-managing Doctor:

POST-PROCEDURE CARE - PRK / SURFACE ABLATIONS

RIGHT EYE
Procedure Date: Month: Day: Year:
Procedure Type: [ Primary PRK: [ Custom [ Conventional CJEnhancement

Pre-procedure RX:

Original BCVA: 20/ Age: Aim: Plano

Year:

Date: Month: Day:

Mono

Circle: Week 1 2 3 Month 1 2 3 6 9 12
PT Remarks:
MEDS: (circle) QID TID BID QD Q2D NiL
(circle) QID TID BID QD Q2D NiL
UCVA: 20/ ( blurry / glare / double / fluctuates )
AUTO REFRACTION:
REFRACTION:
(Wet / Dry ) 20 /
CORNEAL CLARITY HAZE GRADE HAZE PATTERN
O Clear [ Diffuse
IOP: O Trace Reticular OFocal
(app. tonometry) CIMild Reticular CJArcuate
CIModerate Confluent
[JSevere Confluent
Doctor comments: Cexcellent O stable Oenhancement
Enhancement: CImyopia / hyperopia / cylinder / central island
[JSightMD to contact patient [ Patient will call SightMD
Treatment:
Follow-up: O with co-managing Doctor I with SightMD

Nextvisitin. 1 2 3 4 5 6 days / weeks / months

Co-managing Contact Person: O Doctor: [ Assistant:
Phone: Fax:
LEFT EYE
Procedure Date: Month: Day: Year:
Procedure Type:  [JPrimary PRK: [ Custom [ Conventional CJEnhancement

Pre-procedure RX:

Original BCVA: 20/ Age: Aim: Plano

Date: Month: Day: Year:

Mono

Circle: Week 1 2 3 Month 1 2 3 6 9 12

PT Remarks:

MEDS: (circle) QID TID BID QD Q2D NiL
(circle) QID TID BID QD Q2D NiL

UCVA: 20/ ( blurry / glare / double / fluctuates )
AUTO REFRACTION:
REFRACTION:
(Wet / Dry ) 20 /
CORNEAL CLARITY HAZE GRADE HAZE PATTERN
CClear [ Diffuse
1O0P: [ Trace Reticular CIFocal
(app. tonometry) CIMild Reticular [ Arcuate
[JModerate Confluent
[JSevere Confluent
Doctor comments: Cexcellent O stable Cenhancement
Enhancement: CImyopia / hyperopia / cylinder / central island
[JSightMD to contact patient [ Patient will call SightMD
Treatment:
Follow-up: CJwith co-managing Doctor O with SightMD

Nextvisitinn 1 2 3 4 5 6 days / weeks / months

Comments:

Doctor Signature

Date:

SightMD is committed to providing the best care and clinical results. SightMD Nomograms are developed and refined with post-op data. Please fax or mail this completed form to SightMD.



