
PATIENT SURGICAL CHECK LIST 
For Co-Managed Patients 

 
Having made the educated and informed decision to have LASIK/PRK, I understand Buckley Vision 
Institute and my co-managing optometrist have established the following protocol with my best 
interest in mind.  The fees, follow-up care and details of the surgery have been fully explained to me 
and all questions have been answered to my satisfaction. 
 

• My surgery fee is $__________ per eye and payable to Buckley Vision Institute.  
Acceptable means of payment have been explained to me. 

 
• My post-operative Patient Accessory Kit has been provided to me, and includes enough anti 

inflammatory steroid medication to last the course of most postoperative treatments.  I will 
be given a prescription for antibiotics to fill at my pharmacy. 

 
• I am aware that my post-operative period is ____________ from the date of my first surgery.  

Postoperative care includes all conditions that relate to your surgery, it will not include other 
medical conditions that may occur.  Those appointments will be charged to me and/or my 
medical insurance. 

 
• I understand that after the follow up period, normal exam fees will apply for all office visits.  

If I should need an enhancement after the follow up period it will be provided for the 
applicable current facility fee, enhancement fee, or full surgery fee as stated in my contract, 
and may only apply provided I furnish proof of annual eye exams by Buckley Vision 
Institute doctors, a co-managing doctor, or by a licensed optometrist or ophthalmologist if I 
should move to another area.   I further understand that all enhancements are subject to 
medical evaluation by the surgeon, and will only be accomplished if determined to be safe 
and advantageous.   

 
• Future enhancements requiring higher technology not FDA approved or currently available at 

time of surgery are not covered under original surgical fees. 
 

• Co-management means your optometrist, Dr.     sees you for your 
postoperative care.  Your optometrist is licensed to do this type of care and has been trained 
by eye surgeons for this specific purpose.  All of your postoperative data is faxed to the 
surgeon after each visit.  If at any time you, your optometrist, or the surgeon have any 
concerns, your surgeon will personally see you or take over your postoperative care. 

 
• The advantages of co-management are that two doctors, your optometrist and your surgeon, 

are involved in your postoperative care, and that all of your postoperative care is done in the 
familiar and convenient office of your optometrist.  A portion of your surgical fee is rendered 
to the optometrist for your postoperative care.  Your signature below indicates you are 
informed and agree to co-management. 

 
___________________________________________                  ________________________ 

           Patient’s Signature                Date 
 

___________________________________________                  ________________________ 
           Witness                  Date 
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