
 

HIGH DEFINITION RETINAL IMAGING CONSENT 

As part of our commitment to provide you with the most comprehensive eye care, we 
offer advanced high-definition digital imaging which assists the doctor in managing your 
ocular health.  Many eye problems may develop without warning and progress without 
symptoms.  In the early stages, you may not notice vision changes or have any 
symptoms. 

The retinal imaging scan is a fast, simple procedure that can help your doctor detect 
and manage eye conditions such as glaucoma, macular degeneration, diabetic 
retinopathy, retinal detachments, or other retinal disorders due to medications.  Our 
doctors strongly encourage all patients to undergo this valuable test as part of your 
annual eye exam, especially if you have any of these conditions: 

*History of flashes or floaters 

*Diabetes 

*Hypertension 

*Eye pain or Headaches 

*Family history of Glaucoma or Macular Degeneration  

*Strong eyeglasses prescription 

*Anemia/Sickle cell 

There is an additional fee of $49 for this procedure. 

 (  )  Yes, I wish to participate in this digital retinal screening, and understand I am 
responsible for charges not covered by insurance. 

(  )  No, I refuse to participate in this digital retinal screening. 

Signature: __________________________________________ 

Date: ______________________________________________ 
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