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ZADOST O DODANIi TKANE| | TISSUE REQUEST FORM
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DATUM OPERACE |SURGERY DATE:

OPERATER|SURGEON:

OBJEDNAVATEL |FACILITY ADDRESS, CONTACT:

PACIENT/JMENO| PATIENT NAME:

RC/DIAGNOZA/ ZDRAV.POJISTOVNA | DOB/DIAGNOSIS/SSN:

TYP TKANE/TISSUE TYPE:

STEP ROHOVKOVY PRO KERATOPLASTIKU | FULL THICKNESS CORNEA
LAMELA ROHOVKOVA DSAEK | DSAEK LAMELLAE

LAMELA ROHOVKOVA UTRA DSAEK |ULTRA DSAEK LAMELLAE

LAMELA ROHOVKOVA DSAEK V ZAVADECI | PRELOADED LAMELLAE DSEAK
LAMELA ROHOVKOVA DMEK | DMEK LAMELLLAE

LAMELA ROHOVKOVA DMEK V ZAVADECI | PRELOADED DMEK IN GLIDE
STEP SKLERALN{ V ETANOLU CELY | WHOLE SCLERA GRAFT IN ETHANOL
STEP SKLERALNI V ETANOLU % | HALF SCLERA GRAFT IN ETHANOL

STEP SKLERALNI V ETANOLU % |QUARTER SCLERA GRAFT IN ETHANOL

SURGEON SPECIAL REQUEST:
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