
Ilformed Consent for Dilatiag Eye Drops

3,iTT#TrXffi:1Lii:Frn:H:e the pupiis ortie e;ie ro arlow the ophrharmorcgist to

Dilating &ops fiequently biur vision for a length-of time, which v-aries from person to person.They may also make trighl tigh*-;-;;"r.o**. It is nsr possibre. for you, oiurir.t*orogist bopredict how much,'-our'ision *x b. uff;;J. #*t ff'.b" o,fi"uh jmmed;etv afur anexaminatio* so it is best if yrcu make ur._,g.*"or. not to dr.
_office. rf Lour chld is d,r";;l;t *lr havs di#*u,,,'t1ffff;.|,flf:lriffirffihomervork' kr additio4 helshe th;dd;;;p"rti.tp"rr'rri."o*lri".po*, 

on the day of diiation.
I hereby authorize the doctors at Eye surgery Associates and/or such assistants as may bedesignated b1'them to administet oirutiog a.opr G;;;L; that eye drops are necessa' todiagnose my conditioa and/or t" t**nioJ my' eyes anrJ tbat ditating 

_drops rnal/ be put into m1.eyes each tirne I am e*ao'ined or teated atEyesurg.t;;"iui"r,og:rrr.

Patient lor per
Witness

Date
Date

CONSENT FOR IVIINOR OR INCOilIPETENT

If the patient is unabre to sign, or is a minor, comprete the foilowing:

Patient is a minor
years of4ge.

Patient is unable to srgn because

Signature of C
Date

Witness Signature
Date


