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MOST COMMONLY ASKED QUESTIONS
                  ABOUT LASIK 
WHAT IS LASIK? With the Lasik procedure, a thin layer of the cornea is lifted to create a “flap” that stays connected on one side. Next, the Excimer laser sculpts the cornea with a cool, ultraviolet light. Finally, the “flap” is returned to its original position for a quick, natural recovery.

WHAT IS NEARSIGHTEDNESS? Nearsightedness (myopia) is when the curvature of the cornea is too steep, the focus of the rays of light that enter the eye fall short of the retina. The result is blurry view of distant objects.

WHAT IS ASTIGMATISM? Astigmatism can exist alone or in combination with nearsightedness or farsightedness. With this condition your eye becomes oval-shaped like a football instead of round, causing distortion when the eye tries to focus.

WHAT IS FARSIGHTEDNESS? Farsightedness (hyperopia) occurs when an eye is too short for the cornea’s curvature. Light rays entering the eye focus behind the retina, and as a result a blurred vision of close objects is produce.

HOW MUCH DOES IT COST? National average cost for LASIK / PRK ranges from $2,000 to $2,900 per eye, usually depending on your prescription. Our financing plan makes it affordable at approximately $3.95 a day and we also accept checks, VISA, M/C, DISCOVER, and AMERICAN EXPRESS. 

IS IT COVERED BY INSURANCE? Generally it is not covered by insurance, usually they offer a 10-15% discount off surgeon fees (+ - $200 - $400) but you will need to check with your individual plan.  Should your plan include LASIK as a covered benefit you MUST have this statement in writing prior to scheduling any procedures or exams.
DOES IT HURT? Some patients do experience some discomfort (not pain) during the 30 second time of the creation of the Intralase flap but no discomfort during the actual treatment or after.

WHAT ARE THE SIDE EFFECTS? As with any treatment or operation there are risks even though they are rare. The risks and benefits will be thoroughly explained to you by a professional staff member during your screening appointment.

HOW LONG WILL I BE OFF WORK? For LASIK usually you can have the procedure and be back to your normal day-to-day activities very quickly. Most of our patients return to work the following day. PRK may vary. During your screening appointment we will discuss this with you so that you know your options.

DOES IT REALLY WORK? Yes! Excimer Laser Surgery is being performed around the world. Over 90% of patients who have the procedure obtain better than 20/40 and happy to lessen or eliminate their dependence on spectacles and contact lenses.
DO YOU OFFER A LIFETIME WARRANTY? Yes, we have a “lifetime pledge” option offered to all LASIK surgery patients. (Some restrictions may apply, ask for details) UltraVision MUST have your signed agreement on file.
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FREE Consultation

Thank you for taking the time to come in to our office to receive information on laser vision correction. We would like to assure you of our professionalism and let you know that you will be receiving some vital information in order to make an educated decision on LASIK. You will be receiving the following information today:

· Tour of our facility

· Preliminary test to rule out contraindications for surgery

· Which procedure is best for you and why?

· Explanation of Risks and Benefits of the procedure

· Written quote of your personalized procedure and financing information

· Apply for  instant financing (optional)

· Information regarding the Lifetime Pledge *

Pre-Operative Exam
Once it is determined that you are a good candidate, you must go thru a Pre-op Eye Exam with the intent of surgery.  This is an in-depth eye exam specifically for surgery.  All the measurements taken will be used to determine your surgical treatment plan as well as determining that your refraction is stable, your eyes healthy and how to customize your surgery to fit your needs.

· Pre-op Exam is $200.00 (non-refundable) and will be deducted from the total cost of your surgery. 
After dilation your distance vision should be fine and your close up vision will be a little blurred. It is up to the patient’s discretion if they choose to drive home from the exam or if they want to have someone drive them. If the patient chooses to drive UltraVision Center is not liable for any accidents or injuries.
Scheduling your Exam and Surgery

Let us know how soon you would like to have your procedure so that we can schedule your pre-op eye exam accordingly. We will let you know the next available date Please make note of the following information in regards to surgery dates:

· Surgery days are held on Wednesdays (subject to change). If you require a different day please let us know, we will try our best to accommodate you.

· You must arrive 15-20 min prior to surgery.

· Pre-op Exam must be completed prior to surgery

Method of Payment

Payment is to be paid in full prior to your surgery date. NO PERSONAL CHECKS will be accepted the day before or the day of the procedure. Payment can be made by one of the following:

Cash – pay in full by cash and receive a 1.5% discount; not applicable if exam is paid separately
Check – pay in full by check and receive a 1.5% discount; not applicable if exam is paid separately
Credit Cards – Visa, MasterCard, Discover, or American Express

Regular Financing – select from easy payment plans

NOTE: Discount not applicable to partial fees such as exams, punctual plugs, rescheduling or cancellation fees, etc. Also not valid in combination with any other advertised or unadvertised promotions and/or discounts.

Co-Management
If you are coming from another doctor’s office, whether because your doctor recommended Dr. Starck or you requested your doctor to recommend a refractive surgery facility, you will be considered a Co-Managed Patient. Meaning; ULTRAVISION will provide your consultation, pre-op exam, surgical procedure and 1 day follow up.  
You will be required to return to your eye doctor for all subsequent post operative follow ups. However, there may be occasions where your doctor will ask you to return for additional follow up with ULTRAVISION. 
ACKNOWLEDGEMENT

By signing I acknowledge that I have read and understood all the information on this sheet and that I am aware of the protocol that is to be followed in order for me to undergo the LASIK procedure. I further understand that this is not a binding contract and I am not under any obligation to UltraVision whatsoever other than fees due for services rendered excluding the complimentary consultation.

_____________________________________________


____________________________

Patient’s Signature






                 Date
 (LASIK)  PATIENT DATA SHEET

	1. PATIENT INFORMATION

	First Name
	Last Name
	Middle

Initial
	Patient I.D. (office use only)
             (

	Address


	City
	State/Zip Code

	Social Security Number
	Birth Date

                                 
	Age


	 ( Male        ( Female

	Home Phone

(          )
	Work Phone

(          )                               Ext.
	Cell Phone

(          )

	Pager Number     Numeric    or     Voice?

(          )
	Fax Number

(          )
	Email Address

	2. IN CASE OF EMERGENCY CONTACT

	Name of Contact


	Relation

	Home Phone

(          )
	Work Phone

(          )                               Ext.
	Other Phone (specify if cell, pager, etc.)

	3. EMPLOYMENT INFORMATION

	Place of Employment
	Occupation



	Employment Address (incl. city, state, and zip)
	  ( Full Time    ( Full Time Student

  ( Part Time    ( Part Time Student



	4. HOW DID YOU FIND OUT ABOUT US?

	Who referred you to us? ( Family     ( Friend     ( Doctor     ( Co-worker     ( Media     ( Other (specify):

Please provide a specific name of the person or media source:



	If a DOCTOR referred you to us, provide the business address. (incl. city, state, zip)


	Business Phone

(          )

	

	

	LASIK  Co-Management

	REFRACTIVE SURGERY

ACKNOWLEDGEMENT

	If you are coming from another doctor’s office, whether because your doctor recommended Dr. Starck or you requested your doctor to recommend a refractive surgery facility, you will be considered a Co-Managed Patient. Meaning; ULTRAVISION will provide your consultation, pre-op exam, surgical procedure and 1 day follow up.  
You will be required to return to your eye doctor for all subsequent post operative follow ups. However, there may be occasions where your doctor will ask you to return for additional follow up with ULTRAVISION. 


	My signature confirms that I am aware of the fact that LASIK is considered elective procedure and therefore is not covered by most insurance plans. I further understand that UltraVision Center cannot file with any primary or secondary insurance and is not responsible for doing so. All services rendered should be considered an out-of-pocket expense payable in cash, check, Visa, MasterCard, Discover, or Amex payable 24 hours in advance. Financing is also available and I am aware that a minimal administrative fee may be applied depending on the plan I choose. Lasik consultation is free and if I decide to undergo a refractive exam today, I am required to pay $200.00 which will be deducted from the total Lasik fee; only one discount may be applied towards quote.  I give my consent for a personal photograph for office identification.
X _________________________________________________

      Signature                                                              Date





	Name
	
	Known Allergies:

	Here for FREE Consultation on LASIK?      Y     N

	(If applicable) How long have you been OFF contact lenses?

	If you are a candidate, how soon would you like to have surgery?

	If you are a candidate would you like to have your Pre-OP Exam Today?

	Have you ever had a previous eye surgery?

	Have you ever had an eye injury or eye condition?

	Eye Medications 
	
	
	Other Medications (prescribed or supplements)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PERSONAL MEDICAL HISTORY

	· Currently Breastfeeding _________
· Currently Pregnant  ____________
· Seasonal Allergies
· Taking Antihistamines daily?  ________
· Taking FLOMAX?   ________________
· Acne (ever on Accutante?)

· Migraines     ever on IMETREX? _____

· Asthma

· Acid Reflux _______

· Dry Eyes, Mouth?
	· Thyroid Disease    Hyper / Hypo?

· Depression/Anxiety 

· Cancer   type? _______________________)

· Diabetes  Type I  II   x ____yrs

· High/Low Blood pressure
· Heart Disease    pacemaker?  ____

· Heart Attack____/Surgery________

· Kidney Disease   dialysis?
· Arthritis (Rheumatoid or Osteo?)
· High Cholesterol

	Family History

· Genetic condition / syndrome

· Diabetes

· Hypertension

· Heart Disease
	· Rheumatoid Arthritis

· Cancer

· Other _______________________________
                _______________________________



	CONTACT LENS WEARERS 

	What Type and Brand do you wear?
	

	Do you sleep in contacts?
	

	What cleaning solution do you use?
	

	How often do you clean your contacts?
	

	How often do you replace your contacts?
	

	Do you bathe or swim with your contacts?
	

	What is your “average” wearing time?
	

	Have you ever been told that you have Keratoconus?
	

	What is your current contact lens prescription?  

Doing Monovision?      Y        N
	Right eye

	
	Left eye




Patient Medical History












