Allisonville Eye Care Center

Eye Health, Nutrition, and Axial Length Annual Assessment — IMPORTANT INFORMATION

Allisonville Eye Care Center continues to offer advanced vision care, and we know that our patients want technology
that safeguards their eye health. We now perform these important screening tests at your annual eye examination.

These tests with reduced copays will enable us to provide a better exam in less time.

1) OptoMap Screening Retinal Imaging- to see the inside of your eye!
The Optomap provides a fast and non-invasive image to help assure that serious ocular diseases like
MACULAR DEGENERATION, GLAUCOMA, DIABETES, HYPERTENSION, AND EYE CANCER do not go undetected.
FOR A THOROUGH EXAMINATION, THERE IS SIMPLY NO SUBSTITUTE FOR AN ANNUAL OPTOMAP!

2) Skin Carotenoid Scan (SCS)-takes under 2 minutes to assess Eye and Body Nutrition!
Macular Pigment (MP) is essential for clear vision and eye health. Research shows that those with the
highest vs. lowest levels of MP are 82% less likely to develop macular degeneration— the number one cause of
vision loss at age 55 and above. Antioxidants in our body also help us ward off other chronic diseases.

3) BRAND NEW FOR PATIENTS AGES 4 TO 22- Myopia Master Axial Length Measurement!
We are proud to be one of the first in Indiana to offer the Myopia Master (MM) to measure and monitor the
length of the eye. This is critical in identifying young patients at risk for myopia and for monitoring response to
management. We want to slow myopia which can cause vision problems and threaten eye health!

D CHECK HERE IF YOU ARE DIABETIC- and understand that we will perform medical photography instead of Optomap
Screening that will be billed to medical insurance subject to any copay and deductible. Your eyes will still be
dilated after discussion with the Doctor, and you may elect the SCS separately below.

| Diabetics, please check here to have the Skin Carotenoid Scan/Macular Pigment Screener for $15.

For all female patients, are you currently pregnant or nursing? Yes/No (circle)

M| I choose to decline these essential tests and accept the risks associated with a less thorough exam
L] Uncertain- | would like more information from the Doctor
Patient Printed Name: Date: / /

Patient/Guardian Signature: 02/2023




