PATIENT CHECKLIST

Whether your are new or avalued continuing patient to your office, please review the
ensuing checklist before your appointment. Doing so helps our doctors serve you best,
while also minimizing your registration time.

Q i you are anew patient or have not updated your information in the past 5
year s, please download and print our Patient History Form. To minimize your
registration time, simply fill this out and bring it in with you to your appointment.

O Bri ng with you alist of al the oral medications you may be taking, including
over the counter supplements.

O Bri ng alist of any eye drops you may be using, both prescription and over the
counter.

O Bri ng your insurance cards (vision and medical) so that we can file your visits
appropriately.

O Bri ng al eye wear (indoor and outdoor) you currently wear or use.

Q i you are a contact lens wearer, please bring in the boxes or blisters packs which
indicate your lens parameters. Along with this, please know which contact lens
solution you are using.

Due to the thoroughness of our initial examination, please plan on spending
approximately 75 minutes in our office. We look forward to seeing you for your
appointment!



