
                                           

Consent for Wellness Screening Tests 

As part of our commitment to provide you with the most comprehensive eye care, we offer advanced high-
definition imaging and retinal photos which allow our doctors to gain an earlier indication of any sight-
threatening conditions that may be developing in your eyes. 
 
Many eye problems can develop without warning and progress without symptoms.  In the early stages, you 
may not even notice a change in your vision, but sight threatening conditions such as macular degeneration, 
glaucoma, and diabetic retinopathy can be detected with a thorough evaluation of the retina.   
 
The Wellness Screening Tests are fast, simple procedures that will help the doctors detect common eye 
diseases in the earliest phases.  Our doctors strongly encourage all patients to undergo these valuable tests as 
part of your annual eye exam, and particularly for any individuals with any of the following: 
 

 Spots, floaters, or flashes 

 High Blood Pressure 

 Diabetes 

 Eye pain / Headaches 

 History of head or eye trauma 

 Family history of glaucoma 

 Family history of macular 
degeneration 

 Strong eyeglass prescription

 
Insurance companies do not cover the fee for these tests as they are considered “screening” tests.  If 
there are medical findings that require more detailed testing, medical insurance may apply for the 
additional testing.  The screening fee will be added to your examination fees today. 
 

Cost for retinal imaging (please circle and initial one option) : 
1. HD Retinal Photos only:    $39    _____ 
2. 3D-OCT only:      $39    _____ 
3. Full Wellness package (both photos and 3D imaging) :  $50    _____ 

 
 
___ I DO wish to participate in the advanced vision screening to assist in early detection of eye disease, 
and understand I am responsible for the fee above since it is not covered by my insurance. 
 
___ I DO NOT wish to participate in the screening imaging.  
 
 
Print Name: _____________________   Signature: ________________________      Date: ___________    

 

  

 

 

Healthy Retina 
 

Unhealthy Retina 


