As part of a comprehensive eye examination, it is recommended that ALL patients have
the internal health of the eyes thoroughly evaluated every year. This is performed as
either a dilated retinal exam or the Optomap retinal imaging.

In our continued efforts to bring the most advanced technology available to our patients, The
Memphis Family Vision Practice is proud to announce the inclusion of the OPTOMAP
RETINAL EXAM as an integral part of your eye exam today.

Your doctors are concerned about retinal problems including macular degeneration, glaucoma,
retinal holes or detachments and systemic diseases such as diabetes, stroke and high blood
pressure. These conditions can lead to serious health problems including partial loss of vision or
blindness, and often develop without warning and progress with no symptoms.** These health
conditions are difficult to detect without the Optomap Retinal Exam or dilation of
the pupils with eye drops due to the limited view of the internal structures of the
eye.

OPTOMAP Provides:
- An eye wellness scan.
- Anin depth view of the retinal layers (where disease can start).
- The ability to review your Optomap retinal image with your doctor..
- Anannual, permanent record for your medical file.

OPTOMAP
- Isfast, easy, and comfortable
- WIill NOT require dilating drops (which result in blurred vision and sensitivity
to light). *Some patients may need to have their eyes dilated also.

** Medicare and Insurance does NOT cover any advanced screening technology beyond the
basic eye exam. We will be performing the Optomap Retinal Exam as an enhancement to the
basic eye exam for a fee of $39.00. (If a printed, hard copy of the pictures are required, there
will be an additional $20.00 fee).

( ) I have read and understand the above, and agree to the Optomap Retinal Exam.
() I'have read and understand the above, and decline the Optomap Retinal Exam but wish to
have my eyes dilated . (There will be a $10.00 charge for this service if it is not covered by your

vision insurance)

() I have read and understand the above, and decline both the Optomap Retinal Exam and
dilation at this time.
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