*PATIENT INFORMATION AND CONSENT FORM*

Procedure:  Lask with an Excimer Laser in the Surgical Treatment of Refractive
Errors. Myopia or Hyperopia with or without Astigmatism

Sur geon: Gary R. Tylock, M.D.
L ocation: Tylock Eye Care and Laser Center
Telephone:  972/258-6400

Do not sign thisform until you haveread it fully and under stand what it says. You may take as
much time as you wish and are encouraged to ask any questions you may have at any time.

INTRODUCTION

It isimportant that you read and under stand the following explanation of the following proposed
procedures. Thisstatement describesthe purpose, procedures, benefits, risks, discomforts and
precautions of lasik surgery. It also describesthe available alternatives. No guarantees or
assurances can be made asto the results of the surgery.

If you are not completely truthful with your doctor regarding your health history, you may harm
your self by undergoing this procedure.

BACKGROUND

Thisinformation is given to you so that you can make an informed decision about having surgery
for your refractive error (vision problem of nearsightedness or farsightedness, with or without
astigmatism). The procedureiscalled Laser In Situ Keratomileusisor Lasik. The procedure
combinesthe useof adeviceknown asakeratome, either mechanical or femtosecond laser and an
excimer laser to reduce your nearsightedness or farsightedness and/or astigmatism.

Whilewe havemade every effort toinform you of therisks, benefits, and alter nativestoL asik, the
decision to haveit performed isultimately yours. It isnever “necessary” tohavelLasik. Lasik isa
purely elective procedure. Thereisno emergency condition or other reason, which requiresor
demandsthat you have Lasik surgery. You could continuewearing contact lensesor glassesand
have adequatesight. Thereisnourgency for you to makeyour decision, and you may decidenot to
make any decision concerning thissurgery. You should takeas much timeasyou wish to study this
and other infor mation before making your decision about signing thisinfor med consent document
and undergoing Lasik surgery.



Informed Consent

Page 2

PURPOSE

Thislaser and otherssimilar to it are used in changing the shape of the cornea in an attempt to
correct nearsightedness or farsightedness and/or astigmatism. Thislaser isbeing used for L aser
Intrastromal Keratomileusis(L asik), asurgical techniquefor correcting vision problemsthat uses
the combination of a keratome (a special instrument, either mechanical or laser, for cutting the
corneawhich istheclear coveringon thefront of theeye) and alaser (afocused cool laser beam) to
perform the procedure.

An excimer laser produces a powerful beam of ultraviolet light. Thelaser iscontrolled by the

doctor.

It producesaseriesof rapid pulsesthat removes small amount of cor neal tissue. Excimer

laser light doesnot penetratetheeyeand leavesother eyestructures(iris, lens, retina) undistur bed.

The following have been explained by Dr. Tylock and/or the staff:

1.
2.

Your diagnosisis: Myopia or Hyperopia with or without astigmatism.

The Surgeon intendsto surgically lift the front portion of your cornea (called the“flap” or
“cap”) with thekeratome, remove a portion of theexposed inner corneausingtheexcimer
laser, then replace the cap into its original position.
Thepurposeistoimproveuncorrected vision by reducing therefractiveerror. Additional
retreatment procedure(s) for astigmatism or residual nearsightedness or farsightedness
may be needed at a later date.

Your eyewill benumbed with dropsprior toyour surgery. Antibiotic eyedropswill also be
placed in your eyebeforeand after surgery toreducetherisk of infection. You will also be
given a prescription for eye dropsto usein your eye after the surgery along with specific
instructions for their use.

Your eye may be patched after surgery and the patch should only be removed at the visit
after your surgery.

You may be given a sedative at the time of your surgery. You agreeto arrangefor
somebody to drive you home after your procedure and to not drive until you are
comfortable with your vision both day and night.

You will return for follow-up care and eye examinations at 1 day, 1 week, 1 month, 3
months, 6 months (9 monthsif the 6 month ismissed) and 1 year. You must understand
that keeping your follow-up visitsisan important part of your care. Most of the eye tests
that were done before the surgery will be repeated at some or all of these visits.

It isimportant to follow all pre and postoperative instructions and to keep all scheduled
appointments. You should also call or visit the office anytime you have concerns.
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THE MATERIAL RISKSOF LASIK CAN BE DIVIDED INTO TWO CATEGORIES:

Vision Threatening Complications

1.

Itispossiblethat therecould bealossof someor all-useful vision. Thiscould be caused
by an eye infection (internal or external) that could not be controlled by antibiotics or
other means.

Irregular healing, swelling or scarring of the cap could result in a distorted corneal
surface (irregular astigmatism) which would not allow eyeglasses or contact lensesto
correct your vision to what was possible before your Lasik.

It is possible that an unintended perforation of the cornea could require suturing to
closetheperforation, could possibly requireafull-thicknesscor neal transplant, or could
even cause a cataract to form.

The cap of the cornea could beirreversibly damaged in which case it would be
necessary for donor corneal tissue to be used to restor e useful vision.

The cap of the cornea could become loose after surgery resulting in distorted vision
and/or astigmatism. Thismay requireadditional surgery to either reposition or replace
the cap. Replacing the cap would requiredonor corneal tissue from an eyebank. Itis
possible that even with thisfurther surgery your best-corrected vision may not be
restored to what it was before surgery.

It is possible that the cap on the cornea may be completely removed during the
procedure. If the cap comes off, the surgeon may elect to do the laser procedurewith
the cap off and then place the cap back into position.

The keratome could malfunction, causing the procedure to be stopped before
completion. The procedure may be ableto berepeated at a later date or additional
surgery may be needed.

The excimer laser could malfunction and cause the procedure to be stopped before
completion. Thelaser could malfunction causing an unintended adver se result,
including the possibility of loss of useful vision in the eye.

Other possiblecomplicationsand risksinclude, but arenot limited to, corneal swelling,
corneal failure, retinal detachment, hemorrhage, blood vessel blockage, glaucoma,
cataract formation, total blindness and even the loss of the eye.

Non-Vision Threatening Complications
Everybody experiences at least some of these for a short period of time.

1.
2.

Y ou may become over-corrected. This over-correction may be permanent.

You may not get full correction from your Lasik or it could cause astigmatism not
present beforethe surgery. Thiscould require future surgical enhancement such as
another Lasik procedure, or, (if the surgeon feels this would be unwise) the use of
contact lenses or eyeglasses.
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Theremay bean increased sensitivity tolight, glare, and a fluctuation in the sharpness
of vision. These conditionsusually persist only during the normal stabilization period
of one to three months, but they may also be per manent.

At night, theremay bea“halo” effect around lights. Thisusually diminisheswith time,
but could be permanent. Vision may not seem assharp at night asduring the day and
you may need to wear glasses for best vision at night.

There may be a “balance” problem between your two eyes after Lasik has been
performed on one eye, but not the other. Thisphenomenon is called Anisometropia.
This could cause eyestrain and make judging distance or depth perception more
difficult. Surgery for the second eye usually can be performed whenever you and the
doctor agreethat it isadvisable. However it might be several monthsbeforeyour eyes
arevisually comfortable and sufficiently stabilized. The decision to have Lasik on the
second eye however, will be yoursto make along with the surgeon’s approval.
Theeyemay bemorefragiletotraumafrom an impact. Protectiveeyewear isstrongly
recommended for activitiesthat could result in eyetrauma, such asracquetball, tennis,
softball and karate. A severe blow to the eye could result in loss of the eye.

You may experience a worsening of vision initially after the Lasik procedure, and it
may take several weeks, or in some cases months, for your vision to stabilize.
Thereisanatural tendency of theeyelidsto droop with age and eyesurgery may hasten
this process.

There may be pain, particularly during the first forty-eight hour s following surgery.
You may not be ableto seeaswell in situations with low illumination and low contrast
asyou see during the day; these situations may include, but are not limited to,
nighttime, fog, and dimly lit rooms. It is possible that you may have difficulty driving
at night. You should be careful until you know if you can see well enough to drive or
perform other activitiesthat require you to seewell under these conditions. Itisalso
possible that your eyeswill become moretired than usual toward the end of the day.

Theeyedropsused during the surgery and afterward could cause side effects; you should
call the doctor if you notice any persistent itching, burning, rednessor sudden changesin
your vision.

Asin all surgery, thereisthe possibility of other complications due to anesthesia, drug
reactions, or other factors, which involve other parts of the body, which cannot be fully
described in this document.
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ALTERNATIVESTO LASIK

You may decide not to have this operation at all. If you decide not to have this operation for the
correction of your refractive error, there are other methods of obtaining useful vision. These
alternativesinclude, and are not limited to:

1. Spectacles: Thesearethetraditional means of correcting refractiveerror.

2. Contact Lenses: These often provide better vision than spectacles.

3. Radial Keratotomy (RK): Thisisan established surgical procedurefor low to moder ate degrees
of near sightedness. The surgeon placesbetween two and sixteen radial incisionson the surface
of the cornea.

4. Astigmatic Keratotomy (AK): Astigmatism surgery consistsof making microscopicincisionson
the surface of the cornea for the purpose of flattening the steepest part of the corneain an
attempt to obtain a more spherical cornea.

5. Automated Lamellar Keratoplasty (ALK): This corneal shaping procedure usesa
microkeratome. The microkeratomeisused first to lift a flap of corneal surface. For the
correction of near sightedness, themicrokeratomeisused a second timetoremoveand discard a
second layer of corneal tissue, after which the cap or flap isreplaced. Thisisamechanical
alternative to using the excimer laser device.

6. PhotorefractiveKeratectomy (PRK): Thisisaprocedurethat usestheexcimer laser to modify
the surface of the cornea to decr ease dependence on glasses or contact lenses. Its effect is
limited to similar ranges as RK.

PATIENT COSTS

You will beresponsible for paying the standard costs associated with the surgery. The cost of
surgery cover sthe cost of thefacility feeand surgical fee aswell as post-oper ative carefor oneyear.
You areresponsible for any charges for servicesnot directly related to thissurgical procedureor
for consultations with other doctors. After one year, there may be additional fees for an
enhancement procedure or another procedureto treat an eye condition.

EMERGENCY CONTACT

During the cour se of your treatment, if you experience any medical problems, please contact Dr.
Tylock at 972/258-6400.

CONSENT FOR SURGERY

Thissurgery, like all surgery, presents certain risks. Many of these are listed in this consent.
However, aswith any surgical procedure, you should under stand that there may be other risksor
side effects with the Lasik procedure, that are currently unforeseeable or unknown at thistime.
Despitethebest of care, complicationsand side effectsar e possible. Should these occur, theresult
could be to make your vision wor se than before your surgery.
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ADDITIONAL ACKNOWLEDGEMENTS

Temporary glassesfor either distance or reading might be necessary while healing occurs. More
than one pair of glassesmay be needed. These will be at your own expense.

The follow-up effects of Lasik surgery are unknown for more than four years and the long-term
effects (follow-up of ten yearsor more) are not known at thistime. Unforeseen complications or
side effects may occur at alater time. Long term follow-up may reveal additional visual
complications that were not known at the time of your procedure, or before the creation of this
consent form.

Some agencieswho have physical or visual requirementsfor participation, governmental, military,
FAA, police and possibly others, may at the present or may in the future decide to impose
limitations on various physical conditions, including possibly having had surgery to eliminate
eyeglasses. We cannot be responsible for keeping current on therulesand regulations of every
local and national organization. If thereisa particular group that you are either a member of or
anticipate the possibility of joining as a member, you should verify the impact on your career or
hobbiesthat might beimposed by gover nment or groupsasa result of having had cornea surgery.

CONCLUSION

Aswith any surgery, thereisno guaranteeasto the successof your particular case. Thereisalways
apossibility of oneor mor elate complicationsthat werenot known or anticipated at thetimeof this
writing (2000). Lasik isan FDA approved surgery. Thesafety and effectivenessof L asik hasbeen
studied by the FDA and medical researchersin this country.

Having L asik doesnot necessarily mean total freedom from spectacles, and thereisagood chance
that you will haveto wear at least some sort of spectacle correction in thefuture. The correction,
which you can expect to obtain from Lasik, may not be perfect. It isnot realistic to expect that
Lasik will result in perfect vision, at all times, under all circumstances, for therest of your life. At
best, you can expect that you will use glasses at timesin order to refine your vision for some
purposes. Your particular expectations may not be met and you may need to livewith aresult not
asgood asor lessdesirable than you had hoped.

The details of the surgical procedure know as Laser Intrastromal Keratomileusis (Lasik),
including: alternative treatments, an explanation of Lasik and associated treatment, possible
benefits aswell as disadvantages, and possiblerisks and complications of Lasik and of not having
Lasik, have been presented and explained in detail in thisdocument and by the doctor and/or staff.
Although it isimpossible for the doctor to inform you of all known information or every possible
complication that might occur, the doctor and/or member s of the staff have answer ed your
questionsto your satisfaction.
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| understand that at the time of my procedure, my physician may discover other or different
conditions which require additional or different proceduresthan those planned. | authorize my
physician, and such associates, technical assistantsand other health careprovidersto perform such
other procedureswhich are advisablein their professional judgment.

By signing thisinformed Consent for LASIK surgery below, you are declaring that you haveread
thisdocument entirely (or it has been read to you), and you fully understand it. Furthermore, you
are confirming that you fully understand the possible risks, complications, and benefitsthat can

result from Lasik surgery. You acknowledgethereceipt of asigned copy of thisdocument to keep.

| hereby request Lasik by Dr. Gary R. Tylock on my:

[ JRightEye [ | LeftEye [ | Both Eyes

Per son giving consent:

Date signed: Witness:

Surgeon or Designee:
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LASIK INFORMED CONSENT QUIZ

Please answer thefollowing True/False questionsto assur e usthat you under stand theinfor mation
presented to you about Laser Intrastromal Keratomileusis (Lasik). Please circlethe correct

response.
You may take aslong as you like and ask questions about anything you do not under stand.

1. Trueor False Theresults of my Lasik have been guaranteed by the surgeon.
2. Trueor False Laskistheonly aternative to correct my refractive error.

3. Trueor False If | experience aregression of the effect of my surgery, |
can dways have an enhancement procedure.

4. Trueor False People over 40 years of age are more likely to have to wear
reading glasses even after Lasik.

5. Trueor False TheLask procedure involves the surgeon removing or lifting
aportion of my cornea and later replacing it in the same
position.

6. Trueor False Laser surgery iscompletely safe and not subject to the risks
associated with other types of surgery.

7. Trueor False Evenif my surgery does not eliminate al of my refractive
vision problem, glasses or contacts can aways correct me
to 20/20 vision.

8. Trueor False Thereisagood chancethat my eyeswill regressto the
refractive error as before the surgery.

9. Trueor False Regardiessof my occupation, | will be able to function at
100% capacity two to three days after my operation.
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10. Trueor False At night | may experience a halo effect when looking at lights.
11. Trueor False My eyes may be unusualy sendtiveto light after the surgery.

12. Trueor False | will not experience noticeable changesin my vison during
the months and years after the surgery.

13. Trueor False The Doctors and staff have informed me of a complete list of
possible complications associated with Lasik.

14. Trueor False Theexcimer laser used for my procedure has been studied
and approved by the FDA.

PATIENT SIGNATURE DATE

Reviewed by Additional counseling (if needed) by
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Lasik Informed Consent Quiz

Correct Answers and Explanation

1

Fase

False

Fase

True

True

Fase

Fase

Fase

Fase

It isimpossible for any surgeon to guarantee a specific result for
even the most ideal candidate.

Glasses and contact lenses are also alternatives.

If thereis asignificant regression of under-correction, you can
have an enhancement procedure only if the Surgeon fedlsit would
be in your best interest.

People over 40 are more likely to need reading glasses, if only
part-time.

The surgeon uses a microkeratome to shave a portion of the cornea.

Laser surgery is associated with the same risks as any other
surgery.

In certain cases, it is possible to lose some best-corrected visual
acuity. That is, you may not see as well as before even with glasses
or contacts.

Thereis practically no chance that your vision will regress
completely.

Y ou should not drive until you feel comfortable with your vision.
Y ou may be somewhat over-corrected initially afterwards, making
reading difficult.
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10. True
11. True
12. Fdse
13. Fse
14.  True

Y ou will probably see ahalo around lights at night, and this usudly
diminishes with time.

Y our eyes may be light sendtive for some time after surgery.

Lasik will not prevent future changes in vision which may occur
due to the aging process or other causes.

To state all complications of any surgery would be impossible.

The VISX Star $4 excimer laser used for my procedure has been
approved by the FDA.

L asikstarconsent2002myohyp.doc/set



