Ocular Examination for laser users

Fill in the blanksand print the form. (Return to Table of Contents)

 Patient note: If you have had an eye exam in the past two yearsit will satisfy
UAB medical surveillance requirements. Have your eye care practitioner

complete this form, which summarizes the results of your examination. The
section Il procedures are required to be completed by your examining physician.

Section |: To befilled out by the laser user

NameJ

Bi rthdateJ

Address

Laser type and classl

Section I1: To befilled out by the examining physician. Required procedures

Examination datd Today's dateJ

Last eye exanJ

History

Chief complai ntl

Personal ocular historyl

Family ocular historyl

Personal systemic health historyl

Medications/Al Iergiesl



Visual Acuity With/without eyeglasses/CL s (circle choice)
Distance OD20/ OS 20/

Current eyeglasses OD

(OX)

Refraction OD

0os

Amsier Grid (describe and/or enclose)

oD normal/abnormall

(05 normal/abnormall

CoIorVisior‘]

Method D-15/100/Hue/other

Result ODI

os

Binocular vision summary

Anterior segment anomales

Examining Physician's Signature

,M.D./D.O.
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