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ZADOST O DODANIi TKANE| | TISSUE REQUEST FORM

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:
a STEP ROHOVKOVY PRO KERATOPLASTIKU | FULL THICKNESS CORNEA
0 LAMELA ROHOVKOVA DSAEK | DSAEK LAMELLAE
0 LAMELA ROHOVKOVA UTRA DSAEK |ULTRA DSAEK LAMELLAE
a LAMELA ROHOVKOVA DSAEK V ZAVADECI | PRELOADED LAMELLAE DSEAK
0 LAMELA ROHOVKOVA DMEK | DMEK LAMELLLAE
0 LAMELA ROHOVKOVA DMEK V ZAVADECI | PRELOADED DMEK IN GLIDE FROM 2019
a 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
0 AMNION MRAZENY LIDSKY, 2 X 2CM |AMNION FROZEN 2X2CM FROM 2019

SURGEON SPECIAL REQUEST:
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O¢ni tkariova banka Praha Vinohrady, z.0. se sidlem: Srobarova 2112/73, Praha 3, 130 00,
ICO: 06718108, Tel: 241 404 643, Mob: 720 070 515, email: info@eyebankprague.cz
www:eyebankprague.cz
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