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VISANTE ORDERS 

 
Appointment Date/Time: _________________________     Physician: _________________________ 

 
 
 
Last     First        Date of Birth 
 
 
Street        City    State  Zip 
 
(      ) 
Telephone      
 
 
 Diagnosis & History: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Report Requested:  OD 
 
Cornea 
    
     ___ Enhanced High Resolution Corneal 
     ___ Global Pachymetry Map 
     ___ High Resolution Corneal 
     ___ High Resolution Corneal Quad 
     ___ Pachymetry Map 
 
Chamber 
 
     ___Anterior Segment Single 
     ___Anterior Segment Dual 
     ___Anterior Segment Quad 
     ___Enhanced Anterior Segment Single 
 
 
 

Report Requested:  OS 
 
Cornea 
    
     ___ Enhanced High Resolution Corneal 
     ___ Global Pachymetry Map 
     ___ High Resolution Corneal 
     ___ High Resolution Corneal Quad 
     ___ Pachymetry Map 
 
Chamber 
 
     ___Anterior Segment Single 
     ___Anterior Segment Dual 
     ___Anterior Segment Quad 
     ___Enhanced Anterior Segment Single 
 
 
 

 
Physician’s Signature: _______________________________ Telephone:___________________________ 
 

 
  

 
 

PATIENT INFORMATION 

EYE(s):  (Please circle) 
 
OD             OS           OU 

  Mail results to Physician 
 

  Fax results to Physician 
 
  Patient to hand-carry results 
 

  E-Mail to Physician 
 


