VISION GALLERY OPTOMETRIC CENTER

Name
PATIENT HISTORY AND INFORMATION

Due to nationwide insurance requirements, providers are required to obtain the information below:
Race

[] American Indian Or Alaska Native [] other Race [] Refuse To Specify
[] Asian [ white [J Not Disclosed

[] Black Or African American [] Native AmericanOther Race

["] Native Hawaiian Or Other Pacific Islander [ caucasian

Ethnicity [O Hispanic Or Latino O Not Hispanic Or Latino O Unknown |
Preferred Language [O English O Spanish O French O Italian O Russian O Portuguese _|

ft n__ cm/m
Height | | [ ][@ftin Ocm Om| weight | 1[@®@1bs Okgl

PRIMARY CARE PHYSICIAN

Primary Care Physician and Clinic Name

Address of Primary Care Physician City State  Zip Phone

REFERRING PHYSICIAN

Referring Physician and Clinic Name

Address of Referring Physician City State Zip Phone

Additional Procedure Information
The Fundus Retinal Exam is highly recommended by Our Doctors for all patients, including children.

The Retinal Exam is fast, easy, and comfortable, and provides an in depth view of the retinal layers where
disease can start.

Insurance typically does not cover any advanced screening technology beyond the general eye exam.
My signature below authorizes procedure. | will pay $35.00 now, but | also want my insurance billed. |

understand if my insurance does NOT pay, | am responsible for payment. If my insurance does pay, Vision
Gallery will refund any payments | made, less co-pays or deductibles.

Signature Date



