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PENTACAM ORDER 
 

Appointment Date/Time: _________________________     Physician: __________________________ 

 

 
Last     First        Date of Birth 

 

 
Street        City    State  Zip 
 
(       ) 
Telephone 

  

    

Diagnosis & History: ________________________________________________________________________________________ 

 

Has this patient had RK surgery? Yes / No       If yes, will you be using the ASCRS IOL calculator? Yes / No 

 

  OD  _____ Normal  _____  Hyperope 
 
Report Requested for :   
 
___  Refractive Surgery Screening 
 
___  S/P Refractive Surgery 
 
___   IOL Calculations ( Holladay reports) 
 
___  Lens Evaluation 
 
___  Pachymetric  
 
___  Glaucoma Screening 
 
___  Special Request 
__________________________________________ 

  OS  _____ Normal  _____  Hyperope 
 
Report Requested for :   

 
___  Refractive Surgery Screening 
 
___  S/P Refractive Surgery 
 
___   IOL Calculations ( Holladay reports) 
 
___  Lens Evaluation 
 
___  Pachymetric  
 
___  Glaucoma Screening 
  
___  Special Request 
________________________________________ 

 
Physician’s Signature: _______________________________ Telephone: ___________________________ 
E-mail address: _______________________________________ 

  
SDEB to collect payment for Pentacam?     YES      NO 

          

 

 

PATIENT INFORMATION 

 Mail results to Physician 
 

 Fax results to Physician 
 

 Patient to hand-carry results 
 

 E-mail results to Physician 

 


