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CORNEA/EXTERNAL DISEASE PREFERRED

PRACTICE PATTERN DEVELOPMENT

PROCESS AND PARTICIPANTS

and reviewed successive drafts of the document, meeting in person twice and conducting other
review by e-mail discussion, to develop a consensus over the final version of the document.
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comments.
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The Dry Eye Syndrome PPP was then sent for review to additional internal and external groups
and individuals in June 2013. All those returning comments were required to provide disclosure of
relevant relationships with industry to have their comments considered. Members of the
Cornea/External Disease Preferred Practice Pattern Panel reviewed and discussed these
comments and determined revisions to the document.
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