
 

  

 

P R K / A S A  P o s t - O p  E v a l u a t i o n  
R e f e r r i n g  D o c t o r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

P l e a s e  F A X  c o m p l e t e d  f o r m  t o :  
P a r k e r :   7 2 0 . 8 8 0 . 6 4 6 0  
B o u l d e r :  3 0 3 . 5 9 3 . 2 1 9 9  

  

 

Name (First/Last):   DOB:  Surgery Date:  
 

Exam Data 

 

1 Day 

3 Day 

10 Day 

1 Mo 

3 Mo 

6 Mo 

Other: 

______ 

OD OS 

Goal: Goal: 

History Happy Unsure Not Happy Happy Unsure Not Happy 

Meds  AT’s ___ x a day  AT’s ___ x a day 

Acuity UCVA 20/ UCVA 20/ UCVA OU 20/ 

Refraction                          20/                                                                                     20/    

                        20/                                                                                 20/ 

Cornea     

 

    

 

Assessment Good Unsure Enhance Good Unsure Enhance 

Plan RTC InS      CoMg RTC InS      CoMg 

Doctor’s Signature: 

 

Today’s Date __________________ 

Notes: IOP @ _____ 

OD  ______ 

OS  ______ 

Exam Data 

 

1 Day 

3 Day 

10 Day 

1 Mo 

3 Mo 

6 Mo 

Other: 

______ 

  OD  OS  

History Happy Unsure Not Happy Happy Unsure Not Happy 

Meds  AT’s ___ x a day  AT’s ___ x a day 

Acuity UCVA 20/ UCVA 20/ UCVA OU 20/ 

Refraction                         20/                                                                                    20/    

                       20/                                                                                 20/ 

Cornea     

 

    

 

Assessment Good Unsure Enhance Good Unsure Enhance 

Plan RTC InS      CoMg RTC InS      CoMg 

Doctor’s Signature: 

 

Today’s Date __________________ 

Notes: IOP @_____ 

OD  ______ 

OS  ______ 

 


