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A new patient should plan to
spend up to three hours for the
initial evaluation.

New patients will also be required
to complete patient registration
forms and provide our office with
the following:

1. A list of current medications,
including all eye drops

2. Dates of previous eye surgery
3. Family history of eye problems

4. Primary and secondary
insurance information

If you have coverage under an
HMO or similar plan, please
obtain referrals prior to each visit.

* New patient forms are available

in a PDF format downloadable on
our website.

We suggest that you bring
someone to drive you home since
your eyes will be dilated and will
remain so for several hours after
the examination. Sunglasses may
be helpful in reducing the glare.

If you are unable to keep your
appointment please notify us
outside of 24 hours of your appoint-
ment time to avoid a $25 fee.
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