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1 Vision Loss 2 Macular Degeneration Evaluation 1 PHP

4 Dry Eye Evaluation & Treatment J Macular Edema  Hemorrhage (Preferential Hyperacuity Perimetry)
2 Catfaract 2 Refinal Tear Defatchment PVD J OCT (Macula or Optic Nerve)
3 Laser Evaluation: YAG SLT P 2 Optic Neuropathy  Neuro (Opfical Coherence Tomography)
2 Diabetic Refinopathy Evaluation Multiple Sclerosis 4 ERG

1 Glaucoma 1 Double Vision (Electroretinography)

3 Comeal Disease | Plerygium Sfrub_lsmus Evulluunon” J I(:SNG — i

2 Corneal Transplant .| ?rr:tenor tF’c:L-*l.:;c-zrc;(Jl.:ﬂU\.f{a;lms D:;)rescem ngiography)

o : J Therapeutic Med Monitoring J

e o 3 Other (Dark Adaptive Function)

) 1 Fundus Photography
Cataract Post-Operative co-management  YES NO

HISTORY. DON'T FORGET

2 Current Insurance Card
& Co-payment

J Picture ID

[ Medical History List

4 Current Medications List

(3 Allergies List

[ Primary Physician Confact Info
[J Sunglasses



http://www.tcpdf.org

