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Surgeon:    Ph:    Fax:    Email: 

Patient Initials:          Record #:  Gender:   Year of Birth: 

OD Refractive Target:   

Preferred IOL: 

Schedule Surgery Date: 

Previous Cornea Surgery: 

Previous Lens Surgery: 

Previous Retina Surgery: 

Pre-op Date: 

Pathology: 

Current Eye Status: 

Refraction Before Cataract Surgery: 

S: C: A: BCVA: 20/ 

K1: @ K2: @ 
  
Biometry Method: 

Axial Length:  mm 

Phakic AC Depth:  mm 

Phakic Lens Thickness:  mm 

Patients who have had previous Corneal Surgery 
 
Refraction prior to  surgery 
S: C: A: BCVA: 20/ 

K1: @ K2: @ 
 
Stable refraction after ALL corneal surgery and before 
cataract formation 
 
S: C: A: BCVA: 20/ 

Patients who have had previous Lens Surgery 
 
IOL Manufacturer:  Model 
 
IOL Position:   Power   
 
Refraction after surgery 
S: C: A: BCVA: 20/ 

Keratometry after surgery 
K1: @ K2: @ 

OS Refractive Target:   

Preferred IOL: 

Schedule Surgery Date: 

Previous Cornea Surgery: 

Previous Lens Surgery: 

Previous Retina Surgery: 

Pre-op Date: 

Pathology: 

Current Eye Status: 

Refraction Before Cataract Surgery: 

S: C: A: BCVA: 20/ 

K1: @ K2: @ 
  
Biometry Method: 

Axial Length:  mm 

Phakic AC Depth:  mm 

Phakic Lens Thickness:  mm 

Patients who have had previous Corneal Surgery 
 
Refraction prior to  surgery 
S: C: A: BCVA: 20/ 

K1: @ K2: @ 
 
Stable refraction after ALL corneal surgery and before 
cataract formation 
 
S: C: A: BCVA: 20/ 

Patients who have had previous Lens Surgery 
 
IOL Manufacturer:  Model 
 
IOL Position:   Power   
 
Refraction after surgery 
S: C: A: BCVA: 20/ 

Keratometry after surgery 
K1: @ K2: @ 



Please use the space below to give a brief description of the procedure you are planning and the type of  

assistance you would like. Click the email  button to send your data to PreVize. Please fax all available topography 

to 281-754-4316. Thank you. 

Preferred IOL for Pending Procedure 

Manufacturer: 

Model: 

Placement: 

Manufacturer Lens Constant: 

Personal Lens Constant: 

Name of  Personal Completing this Form: 
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