e%e
°
I:. e o9 .

o, ©%0 oo M
o, ® ® o0
sk IlyeCare

® 90

®e%ee® CENTER

ASHLEY R. CROUCH, O.D. DOCTORS OF OPTOMETRY KEVIN L. CROUCH, O.D.

[ understand the benefits of the annual Optomap Retinal Exam as:

-Fast, easy, and comfortable

-A permanent record to compare and track potential eye diseases

-An in depth view of nearly the entire retina

-An educational tool for your doctor to discuss your health and wellness

[ understand that a wide field view of the retina is an important part of a
comprehensive eye exam.

(Please notify us if you have ever been diagnosed with epilepsy or a seizure

disorder, as the Optomap Retinal Exam is not recommended for patients with
these or related conditions.)

___Yes, I would like this procedure. I understand that [ am responsible for the
$35.00 fee, as it is not typically covered by insurance.

___No, I do not want this procedure at this time.

Patient Signature Date

Guardian Signature Date
(if under 18 years of age)
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