


 
 

DIGITAL RETINAL SCREENING CONSENT 
 
Our office offers high resolution retinal photography, which uses a computer-integrated digital imaging 
system to record a detailed view of the retina. This image provides an excellent reference point for 
future comparisons and records any changes. 

We recommend that all our patients have this test. It is especially important for those with a history 
of and/or a family history of: 

 Diabetes 
 High blood pressure 
 Glaucoma 
 Macular Degeneration 
 Retinal diseases 
 Flashing lights 
 Decreased or distorted vision 
 A strong glasses prescription 

Even if you see well, many retinal conditions do not produce symptoms such as pain or blurred 
vision.  Retinal photography helps in early detection of retinal problems to avoid vision loss and 
preserve superior eye health.  

 

                  
 
 
The fee for this additional part of your eye exam is $39.  In most cases, this test is not covered 
under your medical or vision insurance. Upon request, this office will advise you of your coverage, 
and you may be required to submit a receipt for reimbursement from your insurance provider. 
 
 

_________ Yes, I want to have retinal photos taken as part of my eye exam. 
 

_________ No,  I  decline  the  recommendation  to  have  retinal  photos  taken. 
 
 
 

Signature: _________________________________ Date: ______________________ 
 
*Photos courtesy: National Eye Institute, National Institutes of Health  www.nei.nih.gov 
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