
  Welcome to Frisco Eye Clinic at Stonebriar Centre!  Please Fill Out Completely
Today’s Date:_______/_______/_______

Patient’s Name ( Mr. Mrs., Ms, Dr):_________________________________________________   Date of Birth:_______/_______/_______Age:__________
Address:_________________________________________________________ APT#:_____________  Phone: (_______) _______________________

City:________________________ State_____________ Zip:_____________________            Employer: _________________________________________

Email Address: __________________________________________________________

Parent (if under 18) or Responsible Billing Party _________________________________________________

Address: _____________________________________________________________ APT#:_____________  Phone: (_______) _______________________

City:________________________ State_____________ Zip:_____________________            

Medical Insurance:____________________________ ID#:___________________ Vision Ins.:__________________________ ID#:___________________ 

Primary Insured’s Name & Social Security#: __________________________ & _______-_____-______   Patient’s Social Security#:_______-_____-_____
Primary Insured Date of Birth____/____/______       Primary Insured’s Employer ____________________________________________________________
We provide additional testing that goes above and beyond what insurance plans consider a “routine eye exam.”
Please read and indicate your choice to perform these doctor recommended additional tests.
Retinal Photography - The doctor strongly recommends for all patients that a digital photograph be taken of the inside of your eye for your records. We will review your photos with you and point out significant structures of your inner eye.
· This will be used as a baseline for evaluating any future subtle changes that may be found.

· This digital photograph is quick, painless, and no dilation is necessary.  The fee for this test is $25.00
Visual Field - This computerized instrument checks for missing areas in your peripheral vision that can be present from a variety of ocular diseases.  This test is a SCREENING only.  Any possible defects can lead to further testing.
· Helps detect: Brain tumors, optic nerve disease, damage to the eye from high blood pressure, diabetes, glaucoma, multiples sclerosis, and better enables us to diagnose cause of headaches.
· Recommended for: All new patients; patients with strong prescriptions, headaches, family history of glaucoma or any of the eye conditions listed above.
· Time Frame: Less than 2 minutes per eye and no dilation is necessary.
· The fee for this test is $25.00.

Dilation - This is done with eye drops to dilate, or open, the pupil so the doctor has a good view of the inside of the eye (retina). Dilation is MANDATORY for all patients with diabetes, patients with “lazy eye”, patients on certain medications, or patients with symptoms of flashes and floaters. 

· Helps detect: Internal eye diseases (cataracts, macular degeneration, glaucoma, tumors, retinal tears, holes, detachments, diabetic changes, high blood pressure changes, and others).

· Recommended for: All new patients, patients with autoimmune disease, headaches and routinely every 1-2 years in healthy individuals.
· Time Frame: Adds 20-30 minutes to your visit.  It is normal after dilation to experience blurry near vision and sensitivity to light for up to 6 hours.  Sunglasses are provided to enable you to drive, if needed.

· The fee for this test is $25.00.  Dilation may be covered through your vision or medical insurance as part of a comprehensive eye examination.
Please check which additional test(s) you would like performed today:
_____  Retinal Photography - ($25.00)


_____  Dilation - ($25.00)

_____  Visual Field - ($25.00)



_____ Retinal Photography & Visual Fields – (discounted price) $40.00
_____  (Please initial) I understand the importance of these tests and although they are recommended by my doctor, I do not wish to have them performed.  In addition, I release any liability from Frisco Eye Clinic with undetected ocular/visual complications related to the above tests. 
******************Please fill out the other side of this page******************

