CLEARSIGHT LASER CENTER

INFORMED CONSENT FORM

LASER IN-3SITU KERATOMILEUSIS (LASIK) FOR
MYOPIA AND ASTIGMATISM

I, or the patient | represent, hereby consent to have .
perform laser-assisted in-situ keratomileusis (LASIK) for nearsightedness and/or
astigmatism.

Place to be Administered: Clearsight Laser Center

Background:

The procedure (called laser in-situ keratomileusis or LASIK) uses an excimer
laser along with an instrument called a microkeratome to potentially correct
nearsightedness (myopia), far sightedness (hyperopia) and astigmatism, with the
goal of reducing dependency on glasses or contact lenses,

In the LASIK procedure, the surgeon uses an instrument called microkeratome
which works like a carpenter's plane to create a pancake-like (lamellar) flap of
the cornea. Following this,.the excimer laser is used to remove a sirnail amount
of tissue from the cornea beneath flap. The excimer laser uses a mixture of
gases to produce a narrow beam of invisible ultraviolet light energy, which when
focused through a lens system, results in the removal of tissue, causing a
change in the shape of the){cornea. The LASIK procedure concludes when the
corneal flap is replaced on-the eye. When the corneal flap is replaced, it lies in
the bed of excimer laser removed tissue, causing the surface to flatten with the
effect of decreasing nearsightedness. '

In the LASIK procedure for the treatment of myopia (nearsightedness), hyperopia
(far sightedness) and astigmatism, the excimer ultraviolet laser beam removes
small amounts of tissue In the areas of the cornea necessary to correct
astigmatism in addition to myopia,
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| uncerstand the procedure described above is surgery and may have risks.
Since it is impossible to state all potential risks of any surgical procedure, this

form does not provide a comprehensive listing of every conceivable risk or
problems.

| have been told that LASIK is designed to treat my myopia (nearsrghtedness)
hyperopia (far sightedness) and/or my astigmatism. The goal of the surgery is to
improve my uncorrected visual acuity and to decrease my dependence on
corrective lenses (spectacles and/or contact lenses). As with that, | may not
completely eliminate my reliance on corrective lenses. | have been told that if |
currently need reading glasses, | will likely still need reading glasses after this
procedure. | have also been told that if | do not currently need reading glasses, |
stil. may need them as | get older (presbyopia). Lasik does not correct

presbyopia. Presbyopia is an inability to see close work due to the aging of the
eye's lens.

| nave been told that as a result of LASIK surgery, it is possible that my vision
could be made worse, Possible complications or risks may include, but are not
limitec to, improper correction (under or overcorrection), decrease in best
corrected visual acuity, irregular astigmatism, glare, halo, double vision, foreign
body sensation, corneal hazing and scarring, infection, corneal flap
complications, lid droop, and difficulty wearing contact lenses,

Definitions of some of the aforementioned adverse reactions, complications, and
rsks:

Corneal Hazing ar Scarring:

A haze or scar dense enough to affect vision may occur after the procedure.
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