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COMMENTS

RECOMMENDATION
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OTHER PROCEDURE:

NEXT STEP

[1BoOK []SURGEON TO EXAMINE [ ] SURGEON TO REVIEW [ ] CYCLO REFRACTION REQUIRED

CHECKLIST
TOPIC:

YES

NO

Medical history complete

Allergies identified

Motivation explored and documented

Does the patient have reasonable expectations

Benefits of FECC discussed

Single recommendation provided

Benefits of recommendation provided

Risks / Complications of recommendation provided

Mitigation measures for complications

Surgeon discussed
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