Patient to Patient
This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

s s o ok ok ok ko ok ook o ok
What procedure did you have? (a+4a recchk S e
Why did you decide to have surgery?

CoO\ DAX Se€ |

Were you nervous before it?

No
How did it go?
C}f{ ar
Did it hurt?
N o

How was the post-operative period?

C\‘(e,q“\"

Did you have a good result?

Oh yeah, no docte+
Would you do it again?
Wes '_
Any advice for other patients considering your procedure?

A
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Copyright 2018 Sectnegst Junrectcat y= Care, LLD



Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our wehsite on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be heipful. You don’t have to
answer all the questions.

ok ok F R K K K o R K A K R Ok K K F R R Rk o R R K

What procedure did you have? (ot aract SAQ e

Why did you decide to have surgery?
10 See ‘oe¥rer

Were you nervous before it?

AJCLV\
How did it go?
qre,ad\'
Did it hurt?
Ol A~ IV and St remeovet

How was the post-operative period?

Did you have a good result?
yes
Would you do it again?
e
Any advice for other patients considering your procedure?

™ \*\.

Copyripght 2018 Scutheast Connecticut Eye Care, LLC



Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

3k ok 3k 3k 3K %k 3k K ok 5k Kk %k ok K %k ok K %k %k %k ok kK kK k

What procedure did you have? Nrewr <o L,

Cetavract Sargurm

Why did you decide to have surgery?

waes c\owéj ana Lic\\'\‘U'

aSvA Se@ ineg wel) .
W) &S Al At ouvrs+

S v\ ca S ere— .S

Were you nervous before it?

NO, weas in \o.c_q“r\nr\v\g) bt Knew Pre NwrsS< Ve ve
Xhatr uadS e bl t clalwva nAe |

How did it go?

w(n‘\_ woe L . ViSY om "V“\Pr:’\)‘\y\-ﬁ . SCY‘O\,“‘CV\. helS e Nt

AW e Ly e x4 c\-u-)
Did it hurt?

N O

How was the post-operative period?

r&h‘\&&’\\‘;, L5648 no wl VamNe Coler,

Did you have a good result?

Yes

Would you do it again?
4o

Any advice for other patients considering your procedure?

Do A L ow need Y , T 4 e\ "y —Q’:(ﬂés.

Copyright 2018 Southeast Connecticut Eye Care, LLC




Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

ok ok ok oK ok 3 ok % ok ok % ok ok % ok ok ok K K K ok K ok

What procedure did you have? Catacact. Siw 3( , l(f‘
Why did you decide to.have surgery?
Were you nervous before it?

No

How did it go?

The [retedins. oo ,6a,oi ¢ Qaﬁ%

Did it hurt?
Not at eatl_

How was the post-operative period? P
Vf/u-{ ECLA,L.! DL wad O/mvug)uw Z’Lﬂ),u oo + lojuj
6 wan, wvawuoL% wfc./u,ua 9 loca aea s

~

Did you have a good result?
Ues, D0 [0 VISt

Would you do it again?

Qoo bt ly

Any advice for other patients considering your procedure?
&)Qu,( O

Dot Reotelats - \;&aai' Lo, pa,m.ﬁsu»o
Gt C&toilim S/kaﬂcm{ Conlanw oao exncellont GCo
(,L»CL{) %\Q ‘/‘{) M’L,sz CCL/LQ_ (/LJ‘Q.«‘LLCépvnQZLES chfhci%got1nectlcut ye Care, LLC 6 lj



Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

ok 2k 2k A %k ok ok ok % %k %k % %k %k % %k % %k %k %k %k *k *k %k k *k

What procedure did you have? QQXMO;,T /‘M«WM o .JGTS:U?L }W

Why did you decide tgai:ave surgery? 1 WQM‘X
Viaon Thed gellun Ao ok Thott % ek rdly
X W S QWWQWMW%MJ(J

Were you nervous before it?

NA really . Y o5k ¢ W ’%&d Skone |
:H"“j /\M&?}L T ok & ot lol o %{%m% Mg,

How did it go?

7 Xellonk !

Did it hurt?
NA X L.

How was the post-operative period?

A Wiy D ok tha e dopar wor TGl ¢
\Y «ng&hm@k [N M‘C;a’qmw@@tél wedha _% A:,@

Did you have a good result?
G210y qeod Ty AR bs mo et Sette |
Would you do it again?
L/gzg, OUW@
Any advice for other patients considering your procedure?
Q)&acoimum “?\M‘b?u /\Uﬂwdwsoﬂm OX Wk

4 cimdieans WAL, ,QAI,UV U oia ,QW G may
/%A«AMLCM ookt Lo Looed Bl T

Copyright 2018 Southeast Connecticut Eye Care, LLC



Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

% ok %k 3k %k 3k ok 5k 3k %k ok 3k 2k %k ok 3k 3k %k 5k %k %k %k %k %k ¥k %k

What procedure did you have? CaXa et MW o Sootlo .o
Why did you decide to have surgery?
Were you nervous before it? \
L IR, ol § Rl Ak 3 Sado s others g eods o4 Tiew
O AL )\.QMNM.%) Ao live .ng.c&wz_, A%/\M%h; sad s Swvax
How did it go? Prado Gona “t&""w‘-fj’\” e A s )?Mw

Citamatog ol

Did it hurt?

How was the post-operative period?

Did you have a good result?

L/Q)Q.-LJ

Would you do it again?

Any advice for other patients considering your procedure?
&rg oo TURAAT V> A WWJG-\&, w‘tma&u)

Copyright 2018 Southeast Connecticut Eye Care, LLC



Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

% ok 3k %k 3k K Kk ok Kk kK ok ok ok %k %k K ok ok ok ok ok ok ok ok

What procedure did you have? CATARAC REMmovAL
v

. \ S £ EVERSTUALL

Why did you decide to have surgery? w~e&»ed To »& PO

Were you nervous before it? $L1v6uTLY

How did it go? GXceLLe~T

Did it hurt? ~°

How was the post-operative period? Exctceen®
Did you have a good result? Y& s

Would you do it again?  YES

Any advice for other patients considering your procedure? T.7's REALLY

OveEAALL VERY BASY

Copyright 2018 Soutneast Connecticut bye Care, LLC



Patient to Patient
This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may heip them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

K K K K ok ok ok K K K K K R K oK oK ok sk K K K R R R K
What procedure did you have? Procecduve Colaveck e .

Why did you decide to have surgery?
?”kai\ﬁ oo ruasht gy P QY ene

A}

Were you nervous before it?
%}:S ot Couvse .
How did it go?
T wcent el Loas Heeve 7 ears
Did it hurt?
nO
How was the post-operative period?
o Lo » A _
SU A C"\cslV\C) FQ"\Q ] vy O U\‘\Y\\' ,
Did you have a good result?
1"\1/\4’\(, SQ) l:./ hb\/\) gjgé_
Would you do it again?
P Cl‘-mqr> to, GQriwc— ¢ »C,S-
Any advice for other patients considering your procedure?
/]O}' nox f..e,etlt\ OYver At A= Se-e

’[>Y\' C Fanmer -- L/LCﬂ”* CbL\»\§> ave <; rea




Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.

%k %k %k %k %k 3k ok %k %k %k %k 3k 3k %k 3k dk 3k 3%k 5%k 5k 3k %k Xk %k %k k

What procedure did you have? Cabrgnc S g e 7

Why did you decide to have surgery? | vUub e See g J Nvq Wi Dy hj

Were you nervous before it? A ]JTH( }90+ The DV &\WJ ffdJV/
moede o el cowpefHLH

How did it go? ?MJYM-% ¢

AL A T A pet guediatze T hod

Did it hurt? V0T fely no pain.

Sukrj&(7\ Cxlofk?)

How was the post-operative period? \/%Y\'} 6004 ;o N2 /\\'JCOVMP(L ot a\\
Did you have a good result? \/ eJ
Would you do it again? \/ ¢J

Any advice for other patients considering your procedure? > K (Yconim ey
Pa‘,y\ oy o U C‘-—VI)\ “’(/"'\HJU]#.( G &/\/\e—\ov’z/vt\ﬁ (

14

Copyright 2018 Southeast Connecticut Eye Care, LLC




Patient to Patient

What procedure did you have?
Cataractsurgery in both eyes.
Whydid you decide to have surgery?

After much procrastination notrealizing how poor my eyesight had become as well as my anxiety
regarding surgery on my eyes of all body parts, with the consistent reassurance from my primary care
doctor, from Dr. Cranmer, from my optometrist and from my friends who had had the surgery, | decided
that it wasno longer in my best interests to continue to delay the inevitable.

Were you nervous before it?

While | am normally an anxious individual and while | was anxious before making the decision to have
the surgery, lwas surprisingly not nervous at all the day of the surgery. The professionalism, patience
and calm mannerof Dr. Cranmer and his staff eliminated any anxiety for me.

How did itgo?

It was an amazingly wonderful experience. It felt more like a spa day than a surgicalexperience. The
staff at the Constitution Center for Surgery were kind, gracious and personable. There was no rush.
Everything was explained as it was occurring and what occurred was consistent with what Dr. Cranmer
and others said would happen. Being awake forthe surgery was an interesting experience. The pastel
colors | saw during the procedure were wonderful. Allin all, it was an enjoyable experience, unlike any
othersurgical experience l’'ve had.

Did it hurt?

It absolutely did not hurt at all. At notime did | feel any pain or discomfort, except for thevery minimal
discomfort when the tape securing my head during surgery was removed, which was merely the normal
feeling of removing a band-aid.

How was the post-operative period?

The post-op period was easy. Immediately after surgery | was made comfortable with coffeeand a
muffin while reviewing my discharge instructions. Theeye drops were easy to use. | immediately saw
details in things that ! had not seen fora very long time — and did not know I was not seeing. Colors were
beautifully vibrant. Theonly struggle was to make sure |l was taking the correct drops at the proper
times of day, but the written instructions were helpfulin guiding when to what drops.

Did you have a good result?

Oh my goodness, YES! | estimate that | have not seen this clearly in fifty (50) years! | am embarrassed
‘that! waited as long as | did to have the surgery. | was foolish in putting it off. My vision went from




20/50 corrected with glasses to 20/20 after thesurgery. It is such a relief not to have to wear my coke
bottle glasses for distance vision any longer.

Would you do it again?

YES! | have no second thoughts orregrets in deciding to have the surgery, otherthan I regret in delaying
having the surgery completed. It has been a wonderfully life changing-for-the-better experience that |
will enjoy and relish the rest of my life! There is so much | can now do that | could not d o because my

eyesight limited me.

Any advice for other patients considering your procedure?

Yes | do. Do not hesitatein having the procedure. You will notregret it. Having improved eyesight will
bring such joy to your life that you may have, like me, difficulty in finding the words to describe it. Don’t
putit off! Thankyou Dr. Cranmer!
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