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Scharioth Macula Lens (SML) Order Form
	Institution/Lens Data



	Institution /City
	

	Surgeon 
	

	Amount of lens ordered
	PCS.



	Patient Data



	Patient initials
	
	Gender
	 Male
	 Female

	Date of birth
	(DD/MM/YYYY)



	Parameter
	Right Eye (OD)
	Left Eye (OS)

	UCDVA
	
	

	BCDVA
	Sph. 
	Cyl.                            °
	Sph. 
	Cyl.                            °

	CNVA add +2.5D (40 cm)
	
	

	CNVA add +6.0D (15 cm)
	
	

	IOP
	mmHg
	mmHg

	Type of maculopathy 
	 Dry AMD
 Myopic maculopathy
 Diabetic maculopathy
 Other (specify):
	 Dry AMD
 Myopic maculopathy
 Diabetic maculopathy
 Other (specify):

	Other existing conditions (excluding criteria)
	 Glaucoma        Visual field defects
 Iris neovascularisation
 Iris atrophy
 Severe zonulopathy
 ACD < 2.8 mm (from endothel)
 Narrow angle (Schaffer grade <2)
 Congenital eye abnormality
 Pigment dispersion syndrome
 Amblyopia
 Uveitis
 Pupillary abnormalities 
     (photopic pupil < 2.5 mm)
 Had complicated eye surgery
          Specify: _______________________
 Other
	 Glaucoma        Visual field defects
 Iris neovascularisation
 Iris atrophy
 Severe zonulopathy
 ACD < 2.8 mm (from endothel)
 Narrow angle (Schaffer grade <2)
 Congenital eye abnormality
 Pigment dispersion syndrome
 Amblyopia
 Uveitis
 Pupillary abnormalities 
     (photopic pupil < 2.5 mm)
 Had complicated eye surgery
          Specify: _______________________
 Other




	Parameter
	Right Eye (OD)
	Left Eye (OS)

	maculopathy (dry form) diagnosed with:
	 OCT
 FAG
	 OCT
 FAG

	These examinations must be performed before SML implantation
	 Perimetry
 Fundoscopy
 OCT (Macula)
	 Perimetry
 Fundoscopy
 OCT (Macula)

	Phakic status
	 Phakic (cataract)
	 Pseudophakic
	 Phakic (cataract)
	 Pseudophakic

	If pseudophakic
	Date of cataract surgery
	(DD/MM/YYYY)
	(DD/MM/YYYY)

	
	IOL implanted
	Type:
	Power:
	Type:
	Power:

	Notes
	
	






	DATE: 	__________/___________/_____________
	________________________________________

	(DD/MM/YYYY)
	SIGNATURE
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