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Consent for Laser treatment for laucoma

I hereby authorize Dr. Sastry to pertorm an Argon laser trabeculoplasty on my
eve. | understand that the purpose of this procedure is to apply laser spots to the drainage
angle of my eye to cause a decrease 11 my eye pressure. Most of the time, this treatment
leads to a reduction in the pressure of the eye; however, I understand that in up to 1/3 of

certain cases, this treatment does not help to lower the intraocular pressure (fluid pressure in
the eye). '

I understand that I will still need to use glaucoma medications and there is a small chance

that | may need to increase my glaucoma medications. This treatment does not eliminate the
possibility of future surgery for glaucoma. There is a chance that inflammation within my
eye may require additional eye medications. There may be some discomfort with the
treatment and following the treatment; however, this usually goes away as the eye heals. As

with any operation, there is a chance that the beneficial effect of the laser may “wear off”
with time, and it may need to be repeated. |

I understand the nature of the procedure, alternatives, and the risks. All of my questions

concerning this particular laser treatment for glaucoma have been answered to my
setisfaction.

Patient name (print) Patient Signature

Witness Date of treatment



