
Aravind Eye Hospital M.R.No.: ---
& PostgraduateInstituteof Opthalmology
(RunbyGovelTrust) Date:

IOL In-patient Record
Age: Sex: M / F

Name:

Address:

Admi&ed on :

Discharged on :
I

District: ReadmissionDate:

ositive findings in the eyes:

RightEye LeftEye
Typeof cataract

(in eye to be operated)
RE / LE

Anterior I. Senile

segment Immature

Mature
Lens Hypermature

PSC

Posterior

§2. Traumatic

segment
3. Congenital

Vision
4. Complicatedcorrected

BP:
Vision
Uncorrected

Duct Urine sugar:

Tension



Right EyeI LeftEye Surgeon:
AC PC

Estimated Assisted by :
IOL Power

K Reading: Nurse:

Axial Length: Date:

Conjunctival nap: Limbal I Formix Case No.for the Day:

Extraction: Solution used for irrigation

Extra/lntra/Nccdling/Lensectomy Ringer Lactate I BSS I BSS +

Any intracameral injection:
None/Healon/VisionlMiochollMiostat Section: Corneal I Limbal

Rent in Posterior Capsule: Yes I No I Doubtful Iridectomy: SI I PI
Iridotomy

Vitreous Disturbance: Yes INo Sphincterotomy

Vitrectomy Done: Yes I No
Iris fixation suture: Yes I No

Automated I Wecksponge

Loop: Anagulated/Plam1er
: PMMH I Prolene

Paste IOL sticker in this area
Optic - size: If sticker is not available fill

- Holes 2 I 4 I 0 in the details here.
- Laser Ridge: Yes I No
- Plani convex I Bioconvex

Type oflOL : AC I PC

Model:

If ACIOL : Planned I Unplanned
Company:

If unplanned Reason:
Power:

Suture material: Nylon I Silk 8° I 9° I 10° ype : Interrupted I Continuous INo.of sutures:
Any complication: Hyphema I Iridodialysis I Zonule rupture I

Left out cortex I Endo.damage I Descemet's stripping
Others:


