Dr. EDWARDS’ CATARACT PACKET

Please carefully review the following forms and
instructions. The Medical Clearance for Surgery
form must be completed by your primary care
physician and returned to our office prior to
scheduling your surgery. The Consent form must be
signed prior to surgery. If you have questions about
which eye is scheduled for surgery, please call our
office. ~ There are important instructions to be
followed prior to surgery as well as after surgery.

If you have any questions about these forms or the
surgery, please call our office.

678-534-0200






