
EyeLife International Inc. Voice: 410-419-4443     

Baltimore, MD 21224, USA

Recipient Form (post-surgery)

Instructions:

Complete all fields, then print, scan, and email the completed form to the above address.

Member name EyeLife International Inc

Surgeon name

Eye bank name Tissue number

Surgery Location / Hospital Information

Name

Street Address Zip

City Country

Patient Information

Name

Surgery date Unique ID

Age Gender Eye (left/right)

Outcome (please select one)

Favorable (no significant surgical complications)

Unfavorable (not tissue-related)

Unfavorable (may be tissue-related)

Diagnosis

Full name of person who filled out this form

3424 Toone Street Email: eyelife10@gmail.com

Comments and 
Post-Operative 
Complications 
(Tissue Related)

mailto:eyelife10@gmail.com
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