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PRE-SURGERY INSTRUCTIONS

For Refractive Lensectomy or Cataract Surgery

Patient Name: Date of Surgery.

You will receive a call on Wednesday before your surgery on Thursday from ALVSI fo tell you what
fime to armive. Plan to be here for 2 to 3 hours. Make sure you bring someone with you fo drive.
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STOP all aspirin or aspirin products, Coumnadin, Plavix or other anti-coagulants or anti-platelet
medications. If you have any concern about stopping these medications, please consult with

you cardiologist or prescribing physician.

DAY OF SURGERY:
e May eat light breakfast. Take A.M. medications.
e BRING CONSENT FORM
e Wearloose, comfortable clothes.
e Leave dll your valuables, jewelry and personal items at home.
e Cleanse your face and wear no make-up.
e Have someone with you to drive you home.

YOU WILL BE SEEN THE DAY AFTER SURGERY.
Your post-op appointment with time and place will be given on surgery day.

If you have any questions feel free to call our office at: 281-464-9616
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