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Name of patient and/or initials: ________________________________________________________ 

Gender:   Male [ ]     Female [ ]    

Race:      Caucasian [ ]     Asian [ ]        African [ ]         Other [ ] (Specify: ______________________) 

Date of birth:  __/__/____ (day/month/year) 

Date of implantation: __/__/____ (day/month/year) 

Eye implanted:  OD [ ]  OS [ ]  

 

)RU�WKH�IROORZLQJ��SOHDVH�SURYLGH�DV�PXFK�LQIRUPDWLRQ�DV�SRVVLEOH��  �
Type of intraocular lens/implant (model, dioptric power, serial number, manufacturer): _____________ 

_________________________________________________________________________________ 

Summary of patient’s general history: ___________________________________________________ 

_________________________________________________________________________________ 

Summary of patient’s ocular history: ____________________________________________________ 

_________________________________________________________________________________ 

Reasons for explantation of the intraocular lens/implant: ____________________________________ 

_________________________________________________________________________________ 

Date of explantation:  __/__/____ (day/month/year) 

The specimen was submitted: -in the dry state [ ] 

-immersed in solution (fixative, balanced salt solution… please 

specify) [ ] ______________________________________________ 

3OHDVH�VHQG�DQ\�RUJDQLF�WLVVXH�LQ�IL[DWLYH��XQOHVV�RWKHUZLVH�
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Surgeon’s name: ___________________________________________________________________ 

Address: _________________________________________________________________________ 

_________________________________________________________________________________ 

Phone/FAX/E-mail: _________________________________________________________________ 
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