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patient was enrolle into the research study via consent form and
signature EXHIBIT #46. Bilateral myopic surgery was
performed OS(left eye) on 1/29/98, EXHIBIT #47 & 4 and OD (right
eye) on 2/19/98, EXHIBIT #49,50 & 51.
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sue to an overcorrection in his right eye an resulting hyperopia
a decision was made to perform hyperopic AMIN enhancement to
reverse the overcorrection EXHIBIT #56. Right hyperopic1.110
enhancement was erformed on n 3/25/98 at the

IBITS 57 & 58.

EXHIBIT #59 is an example of t ype of consent form that was
used for this procedure.


