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To be completed by examining physician.
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Address

Examining Physician Date of Operation

History of Present IlIness

Past Ocular History

Physical Examination
Age Best Corrected Vision: OD (O]
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Visual Fields

Motility

Tension

Slit Lamp

Fundus

Other

Diagnosis

Indications for Surgery (How are activities of daily living affected?)

Proposed Surgical Procedure

FATIEMT LABEL

Signature of Examining Physician Date




