





DILATION *

Dilation of the eyes is an important part of the eye exam. This allows the doctor to examine the internal
structures of your eyes for the presence of certain conditions including diabetes, glaucoma, cataracts, and macular
degeneration, among others. The dilation drops may cause temporary light sensitivity and blurred near vision for
about 3-4 hours, although it should not affect your ability to drive. This procedure is included in today’s exam
fee. Dilation may be rescheduled for another visit, but an additional fee may be charged at that time.

O0IDo UOIDo Not give permission to have my eyes dilated.
**Are you pregnant or nursing? OYES ONO **

Retinal Imaging

Retinal imaging system takes highly detailed pictures of the retina inside of your eye. The images will be
stored in the computer and compared with images from future exams in order to detect potential, subtle
changes in the retina. These include glaucoma, diabetic retinopathy, macular degeneration, retinal detachments,

and others.
There is an additional fee of $25.00 charge for this service. At this time it is not covered by most insurance plans.

Because this valuable procedure assists the doctor in the early detection of many vision-threatening conditions, it
is strongly recommended for all patients. It is especially important for those who:

e Have headaches ¢ Have a family history of high blood pressure

e See floaters or flashes of light Have high cholesterol

e Have a family history of glaucoma Are 40 years of age or over

e Have a family history of diabetes Are a new patient to our practice.

OIDo OIDoNot wantRetinal Imaging.

Signature: Peles g

Must be at least 18 to sign, or parent or guardian MM DD Y

Office Policy on Payment and Acknowledgement of Receipt:

I understand that I am responsible for payment of all charges. As a courtesy, my insurance will be billed for me if
JVC is in contract with that particular insurance company. It is my responsibility to pay any deductible, copay,

or any other balance not paid for by my insurance company. I authorize insurance benefits to be paid directly to
the provider. I understand that my insurance information MUST be presented at the time of service in order for
JVC to file a claim on my behalf, if not, then I understand that I am responsible for the fees out of pocket.

Signature: I3, e SRR e

Must be at least 18 to sign, or parent or guardian MM DD %'




