Aker Kasten

Eye Center

Today’s Date:

POST OPERATIVE FOLLOW UP REPORT

Co-Management Dr:

Patient’'s Name:

Surgeon: O Alan Aker, MD 1 Anup Kubal, MD

Surgery Date:

L1 OD L OS

Postop: oD wks / mo (0N wks / mo
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[J Return to Aker Kasten Eye Center

Plan:

Signature:
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