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                         Primary Eye Care Center 
 

      RESTOR CONSULTATION CHECK LIST 
 

Date:_______________ Counselor:___________________________     Doctor:______________________________ 
                             
 
______ Watched ReStor Video or viewed IOL Counselor. 
 
______ The ReStor lens is an artificial lens used in cataract surgery for patients who want to reduce their dependence on 

needing bifocals or reading glasses.  The unique optic design has highly predictable visual results for near vision   
without compromising the ability to see items at a distance. 

 
______ The AcrySof ReStor lens is made out of the same highly biocompatible acrylic material as intraocular lenses that 

have been used on over 21 million eyes since 1991. 
 
______ 97% of patients either will not have to wear glasses or will only have to wear glasses some of the time. 
 
______ The procedure:  Your natural lens is broken down with ultra sound waves, irrigated and a small suction device takes 

out the lens, the ReStor lens is then inserted.  There is minimal pain and rarely a need for stitches. 
 
______ Additional Cost of ReStor Custom Cataract Lens is $3900.00 (for both eyes). You are responsible for this amount 

prior to surgery. Insurance WILL NOT COVER the additional cost for the ReStor Custom lenses.  
When a visually significant cataract is found and surgery is medically necessary your insurance should cover the 
basic traditional costs for cataract surgery with a monofocal lens. Our staff will check your coverage prior to surgery.     

 
______ Full financing is available up to 18 months with NO interest or up to 60 months with interest.  

Call Care Credit 1-800-365-8295. 
.  

______ 89% of patients achieved 20/20 at their 6 month post operative appointment with binocular ReStor. 
 
______ You will need a driver on the day of surgery and the day after surgery for your post operative visit. You may not   
 drive until you have proper clearance from your surgeon.  
    
______ Antibiotic, anti-inflammatory, and steroid drops will need to be taken after surgery to insure proper healing.     
 
______ Please do not lift anything over 20 lbs for TWO weeks after your surgery. Also we ask that you minimize bending at 
             waist due to pressure changes in the eye.  
 
______ After the procedure we recommend light activities over the first two weeks.  You may resume normal activities such     
              reading, watching TV and walking outdoors. 
 
Patient questions or concerns: 
 
 
 

 
 
 
______I understand the information above and elect to have the Custom Cataract Surgery with the AcrySof ReStor lens in 
both eyes. 
 
______I understand the information about and elect NOT to have the Custom Cataract Surgery with the AcrySof ReStor lens 
in either eye. 
 
 
Patient signature________________________________  Date:______________________________ 
 
 
Print name:____________________________________ 


