MORAN EYE CENTER o Non-dilated o Review [ Back to wait area
OPHTHALMIC IMAGING REQUEST o  Pt. Leave after photos o In Room #
Phone 581-6219 Pager 801-986-9552

Appt Date: DILATION TIME:
MRN #: FUNDUS IMAGING
Patient: Fundus C Spectrali Opt
. . undus Camera pectralis ptos
Date of Birth: :
ate of B Sex (WF 102°) or (55°)
Diagnosis:
Disc Photos (24) OD OS
Color Fundus (Post Pole) (24) ODb OS
VA: OD 08 Eye Map (Montage) (24) ODb OS
Procedures needed: Order #: Multispectral (24) oD OS
Done
O TOP Fluorescein Angiogram (23) OD OS
O Dilation - — ICG Angiogram (85) OD OS
O Gonio IR (24) OD OS
O HVF/GVF S AF (24) DISC  MAC OD OS
O Pachy
. - OCT-A DISC MAC OD OS
O Flicker
O Biometry/Topo )
Spectralis OCT (HRA)
O ERG/VEP
O Imaging OCT (92) DISC RNFL MAC OD OS
Fl; EDI DISC MAC OD OS
O Fl10(Consent) _ ANT SEG oD OS
O Mac Pig (Consent) GLC OCT oD OS
O Color Plates -
O Genetic Testing ——
Ref. Physician:
Photographer Instructions:
Comments:
Early Early
Patient Consent for Facial Imaging EXTERNAL IMAGING
I hereby give my consent for any facial Slit Lamp (44) ob 05
imaging requested by my physician and I give Close Up (59) OD OS
permission for any prints, negatives, images, .
or video tapes to be used for education, Specular Microscopy (45) OD OS
publication, or research purposes by the staff Strabismus Series (59) OD OS
of the Department of Ophthalmology, Full Face (59)

University of Utah Health Sciences Center.

Patient Signature Date
Rev. 4/27/22




