
 
Cornea Transplant Pa�ent Checklist 

Honoring the Gift of Sight 
 

Lions World Vision Ins�tute has provided a wristband and is yours to wear as a symbol and a reminder that you 
are about to receive the Gift of Sight. It is important to do your part by comple�ng all necessary items on the 
checklist below to ensure surgery can be performed on the designated date and �me reserved for you. 
 
The corneal �ssue you will be receiving is a precious gi� from a donor who recently passed away. Donor families 
are contacted about �ssue dona�on while s�ll grieving their loved one because it is necessary to transplant 
�ssue within a short �meframe. Many donor families hold on to the hope that something good will come out of 
something so sad and their loved one’s dona�on will make a difference in someone else’s life.  
 
The cornea requested for the day of surgery is specifically prepared for you; please make sure that the �ssue 
isn’t wasted or discarded, and kindly be prepared to do your part in honor of the donor and their families. 
  

 
Thank you for doing your part by comple�ng the following tasks: 
 
_____ Received medical clearance if required  
 
_____ Consents signed and returned to the prac�ce coordinator 
 
_____ Confirmed my insurance has been verified  
 
_____ Payments/co-pays completed prior to procedure; medical office and/or surgery center 
 
_____ Arranged transporta�on to and from surgery, and post-op appointment 
 
_____ Date, �me, and surgery loca�on confirmed 
 
_____ Medica�on picked up prior to surgery, instruc�ons received 
 
_____ Please note not to eat or drink a�er midnight   
 
_____ I have reviewed my instruc�ons and aware I am about to receive the Gift of Sight 

 
Pa�ent Signature: ______________________________________   Date: _____________________ 
 
Please contact your surgical coordinator with any ques�ons.  

  


