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Receipt No. :

I Camp'

.

O.P.No.: I.P.No:

Name: Age:

Place: Sex: M/F
Viscomet RingerLacTate
Batch No : Batch No.:

Operation Notes: RE/LE Date:

AC PC
Estimated IOL Power

Surgeon , Theatre:

Assisted Nurse Case No:

ConjucactivalFlap Limbus I Fornix
Section .Corneal Limbal I Tunnel

Typeof Capsulotomy Canopener I Capsulorhexis
Iridectomy PI SI

.1
ST

Zonular Dialysis I Rent in

PosteriorCapsule Yes No

Vitreous Disturbance Yes No

Typeof lOt AC PC

Sutures Size 8-0 9-0 10-0

Material Nylon Silk Prolene

Type Interrupted Continuous

No.of sutures:

Other Complications

Postoperative Instructions



Post Operative Record

DOA: DOS.

I REI~lE. .1 .

000:

Vision RE: LE:

Day 1 Day 2 Day 3 Day 4
Section
Well ODDosed
Wound leak
Iris ProlaDse
Cornea

. EDi. defect
Edema
S.K.
Others
AC Formed/Shallow
Cells
HVDhemalcortex

. .

HVDODvon
Iris
Mild Iritis
Mood Iritis
Severe Iritis
PUDil
Round
IrreQular
IOL
PUDillarv caDture
Decentraction
Dislocation
Pia. deoosits
PC Intact / rent

. J:undus
Glow Present/absent
Treatment
Antibiotic
Steroids
Timolol
Diamox
Dilatation
Others


