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CHENNAI LIONS EYE BANK TRUST & RESEARCH FOUNDATION

CORNEA SERVICE, covT. oPHTHALMIC HOSPITAL, EGMORE

LIONS CORNEA BLOCK
REGIONAL INSTITUTE OF OPHTHALMOLOGY

GOVERNMENT OPHTHALMIC HOSPITAL, CHENNAI - 600 008.
Phone : 28553840, 28555281, 1919 Cell : 98410 41064

CONSENT FOR DONOR EYES
| hereby given my consent to the 'Eye Bank' for the removal of eyes of
Donor's Name (Capital Letter)

Shri\Shrimathi\Selvi\Selvan

Address Age/Sex

Cause of Death

Date and time of Death Full Name (Capital Letter)
Witness Name of the Nearest relative
Full Name Relationship

Address Address
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Name of the Sponsor Lion

Name of the Sponsor Lions Club

Name of the Medical Officer who removed eyes
Assisted by

B. Medical History Record

1. Cause of death
2. Duration of illness
3. Past history of diabetes/Tuberculosis/Hypertension/ Date/Months/Years
Hypertension cardiac illness
4. Specific Questions:
I. Viral encephalomylitia / Il. Hepatitis / Jaundice / lll. Septicacmmia / IV. Leukemia /

V. Rabies VI. Any ocular operation / VII. Intracular Diseases uveities, Tumour /
VIIl. Tumour / Cancer IX. Contagious diseases

5. Drug History, Name of drug used sp. anticoagulant,
Steriode antibiotic

6. Condition of eyes at the time of removal
7. Date and time of removal eyes

8. Remarks

Signature of the Doctor who
Date : Removed the eyes.




