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MICHIGAN CORNEA CONSULTANTS 
  

INFORMED CONSENT FOR OCULAR SURGERY 

 

INTRODUCTION 
 
This information is given to you so that you may make an informed decision  regarding your 
proposed surgery.  Take as much time as you wish to make your decision about signing this 
informed consent form.  You have the right to ask questions about any procedure before 
agreeing to have the operation.  You may withdraw your consent at any time prior to surgery. 
 
In giving my permission for ocular surgery I declare that the following information has been 
discussed with me and that I understand the goals and risks of the proposed surgery. 
 

 1. The primary GOAL OF OCULAR SURGERY is to improve the vision or comfort 
of the operated eye.  Surgery is sometimes recommended in situations where a 
problem exists that threatens vision.  In this last situation, the goal of surgery is 
aimed more at preserving or minimizing further visual loss. 

 
 2. Improvement in my visual and functional status is dependent on having a clear 

cornea and healthy eye. Diseases such as glaucoma (pressure in the 
eye),cataract, and retinal swelling and scarring will adversely influence the final 
visual result.  The effect that these problems have on the final vision is often 
difficult to predict prior to ocular surgery. 

 

 3. Complications of Ocular Surgery: As a result of surgery, it is possible that my 
vision could be made worse.  In some cases, complications may occur weeks, 
months, or even years later.  Complications may include hemorrhage (bleeding), 
infection, glaucoma,  cataract formation, retinal swelling and detachment of  the 
retina.  These and other complications may result in poor vision, total loss of 
vision, total loss of the eye. 

 

4. Complications of Surgery in General:  As with all types of surgery, there is 
the possibility of complications due to anesthesia, drug reactions or other factors 
which may involve other parts of my body, including a possibility of brain damage 
or even death.  Since it is impossible to state every complication that may occur 
as a result of surgery, the list of complications in this form is incomplete. 

 

PREGNANCY WARNING: 

 
Pregnant patients should NOT undergo elective surgery.  It is possible that the medications 
used during anesthesia and the eye medications used after the surgery could have adverse 
effects on a fetus.  Women of child bearing potential should be certain they are not pregnant 
prior to corneal transplant surgery.  For women at risk for pregnancy, a blood or urine 
pregnancy test must be obtained prior to the surgery.



 

PATIENT NAME:_____________________________________ 

 
 

PATIENT STATEMENT 
 
 I hereby request and authorize Dr. __________________ and/or such 
associates and assistants as may participate with him, to perform the following 
procedure or procedures 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
deemed necessary to diagnose or treat my ocular condition.  If in the preparation for, 
during or following the procedure contemplated above other conditions are discovered 
which in the best judgement of the doctor make a change or an extension off the 
originally intended procedures necessary or advisable, I authorize and request that the 
above named doctor, his associates and assistants perform such extended or revised 
procedure or procedures. 
 
 The proposed surgery, its advantages and disadvantages, risks, and possible 
complications, as well as the treatment alternatives have been explained to me by my 
doctor.  I recognize that it is impossible for my doctor to inform me of all complications 
and that no guarantee of the final result can be given.  My questions have been 
answered to my satisfaction. 
 
 

 PATIENT'S SIGNATURE  ___________________________________ 

 

 

 LEGAL GUARDIAN'S SIGNATURE  _____________________________ 

  

 

 WITNESS' SIGNATURE  _____________________________________ 

 

 

 DOCTOR'S SIGNATURE  _____________________________________ 

 

 

 DATE  __________ 

 

 

 

 

 
Rev 2-2018 


