
optomap'
Retinal Exam

At Tuscaloosa EyeCare we pride ourselves on providing our patients with the best possible standard of care.
Because of this, we now perform the optomap® Retinal Exam with all of our patients.

Sight threatening diseases such as macular degeneration, glaucoma, retinal holes and detachments, melanomas,
cancer and diabetic retinopathy often have no outward signs or symptom. The optomap® Retinal Exam is a non-
invasive procedure that aids your doctor in the diagnosis of these diseases.

When reviewed, the scan becomes a permanent part of your medical file, enabling your doctor to make important
comparisons should potential vision threatening conditions show themselves at a future examination. The doctors of
Tuscaloosa EyeCare believe that the optomap® Retinal Exam Is an essential part of your comprehensive eye
exam and recommend it for all patients once per year.

This procedure is generally a non-covered service unless being used to actively follow disease. Any questions you
have about the optomap® Retinal Exam can be directed to your doctor should you choose for your doctor to review
the images with you during your examination.

Yes, I would like my doctor to review my optomap photos and saved to my medical file. I understand the
charge for reviewing and saving my optomap® photos will be $39.

No, I would not like my optomap photos saved to my medical file.

Not Sure

Patient Name(s):

Patient or Responsible Party:

Print Name: Relationship to patient:

Signature: Date:
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Today's Date

Last

First Middle

Mailing Address

City State

Zip Code

Date of Birth,

Patient's SSN

Home Phone

Work Phone _

Cell Phone

Sex M F

Age

Email Address

Race: QAII Other Races

□American Indian or Alaska Native

□Asian

□Black or African American

□Native Hawaiian or Other Pacific Islander

□white

Marital Status: □ Single □Married □Other

Patient: (or Insurance Policy Holder)

□ Retired □ Disabled □ Student □ Military

□ Employed Full Time □ Employed Part -Time

Employer:

If patient is under 18, or if patient is NOT
the primary insurance policy holder, please

provide the following:

•Guarantor Name:

Guarantor DOB: _

Guarantor SSN:

TUSCAE-OOSA

GREENE • HALE - RICKENS
www.evecaretuscaloosa.com

Find us on Facebook

@Tuscaloosa EyeCare

Our Mission Statement:

We the Doctors and Staff of Tuscaloosa, Pickens, & Hale
Co. EyeCare focus on providing the most extensive,
comprehensive eye health care to each and every patient

It is our goal to provide an improved quality of life to
you, your family, and the community by focusing on your
vision wellness.

Our staffpromises to exceed the expectations ofeach and
every patient with a level of service and high-quality
products which wUl ensure our patients will return and
recommend our office to others without reservdtion.

Who is your primary health care doctor?

Which pharmacy/location to do you use?

/

How do you plan to pay? □ Cash □ check
□ Credit/Debit Card □ Care Credit

How did you hear about our office?
□Advertisement □Facebook

□other Social Media □Friend/Relative:
Name:

Phone #

Please be advised if you are using insurance coverage
for today's visit, this is a contract between you and
your insurance company; notTuscaloosa/Pickens/
Hale Co Eyecare.

if your insurance company has not reimbursed our
office within 60-90 days; our office will transfer that
balance to your account, and you will receive a bill.
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