INFORMED CONSENT FOR LASIK SURGERY

I, _____________________________, consent to and authorize Dr. ________________________

to perform LASIK (Laser In-situ Keratomileusis) surgery.

I hereby declare that I understand the following information:

1. LASIK involves cutting a thin cap of corneal tissue with the corneal cutting machine (microkeratome), the cap is then lifted and the Excimer laser is then applied to the corneal bed. The cap is then repositioned after the Laser treatment.

2. The advantages of LASIK include faster visual recovery, greater accuracy and less discomfort postoperatively.

3. Corneal cap complications and other side effects are: -

 Incomplete cap requiring postponement of the procedure (1% chance).

 Epithelial ingrowth - Epithelial cells may grow underneath the cap. If it is severe, the cap will need to be lifted and the extra-cells cleared.

 Infection in the bed of the cap, temporary or permanent blurred vision.

 Subsequent short-sightedness, long-sightedness, or astigmatism 

 Night glare

 Some of these can lead to permanent impairment of vision, further laser treatment, or even a corneal transplant. 

4. LASIK is a relatively new technique and has been clinically used since 1993 and its long term effects are not completely known. 

5. LASIK is an elective procedure. Alternatives include wearing spectacles, contact lenses and other refractive surgeries.

6. Other side effects include: double vision, difference in power and image size between the two eyes, fluctuating vision, cloudiness of the cornea, irritation of the eye.

7. It is possible that the desired results of surgery may not be obtained. Further treatment may be necessary including further LASIK. Post-operative glasses may still be required for sharpest vision.

8. There is a possibility that I cannot wear contact lenses after the operation.

9. LASIK will not eliminate the necessity of wearing reading glasses after the age of 40.

Since it is impossible to state every complication that may occur as a result of surgery, I understand that the list of complications stated on this form is not exhaustive.

 The risks and benefits of LASIK have been explained to me and the ophthalmologist has answered all my questions to my satisfaction.

 I have read and fully understand the possible risks, complications and benefits that can result from the surgery. My decision to undergo this procedure has been my own and has been made without duress of any kind.

Patient’s Signature : ______________________    Witness : _________________________

Date : ___________________




Date : ___________________

10. I understand that LASIK is a surgical operation. As with any other surgical procedure, 100% success rate cannot be guaranteed. An unsuccessful LASIK operation may have a permanent effect on vision, or may require a corneal transplant operation.

Patient’s Signature : _______________________
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