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DR. DANE TOSLAND, OD

Surgeon:
Patient Name: DOB: Exam Date:
VA sc NVAsc Manifest Refraction VA cc IOP
oD
0Ss
Right Eye LeftEye
PO: 123 4 __ PO: 12 3 4 __

Cornea: O trace 1+ 2+ 3+ 4+ edema
AC: O trace 1+ 2+ 3+ 4+ cellsorflare

Cornea O trace 1+ 2+ 3+ 4+ edema

AC O trace 1+ 2+ 3+ 4+ cellsorflare

IOL: well positioned IOL: well positioned
Capsule: Clear Capsule: Clear
Other findings: Other findings:
Assessment: Assessment:
Plan: Plan:

Low High Low High
OD satisfaction: 172 3 45 OD satisfaction: 12 3 4 5
Patient satisfaction: 1 2 3 4 5 Patient satisfaction: 1 2 3 4 5

Dr.

Dr.

208 / 667-2531 phone

COEUR D'ALENE

1814 Lincoln Way
Coeur d'Alene, ID 83814

208 / 765-9385 fax

NORTHIDAHOEYE.COM

POST FALLS

1901 E Seltice Way
Post Falls, ID, 83854

HAYDEN

8378 N Government Way
Hayden, ID 83835

SANDPOINT

30544 Hwy 200, Building 300,
Ponderay, ID, 83852




