
Welcome to AtlanƟ s Eyecare! Thank you for choosing us for your complete eye care needs. The
following packet has been provided to help prepare you for your upcoming visit. In order to receive the 
most eff ecƟ ve care, we ask that you bring the following with you to your iniƟ al appointment.

  • AƩ ached completed forms
 • Medical and Vision insurance cards
 • Drivers license or other form of photo idenƟ fi caƟ on
 • Complete list of current medicaƟ ons; dosage and frequency
 • Current prescripƟ on of eye glasses or contacts (contact box)
 • (If) you are being referred to us by another ophthalmologist please bring medical records
 • (If) you require any type of special assistance please contact our offi  ce before the visit
 
New paƟ ent appointments take 1 to 2 hours. As part of a thorough new paƟ ent exam your eyes may be 
dilated. DilaƟ on typically remains for 3-6 hours aŌ er your examinaƟ on. During this Ɵ me your near vision 
will be compromised and you will experience light sensiƟ vity. Therefore, before leaving our faciliƟ es we 
will provide you with disposable sunglasses. Most people are able to drive following dilaƟ on, but you 
may want to bring a driver if you have experienced problems driving in the past, or if your eyes have 
never been dilated.

If your insurance requires that you have a referral from your Primary Care Physician, please call their 
offi  ce to obtain your referral prior to your appointment. Failure to obtain a referral could delay your 
appointment. All co-payments and any addiƟ onal services not covered will be collected at the Ɵ me of 
your appointment.

Please call your insurance should you have any quesƟ ons regarding coverage. You will be held 
responsible for any fees not covered by insurance.

Please note: For all paƟ ents under the age of 18, a parent or legal guardian must accompany him or her.

We encourage you to visit our website at www.atlanƟ seyecare.com where you will fi nd educaƟ onal 
videos, frequently asked quesƟ ons, and more.

To make your experience with AtlanƟ s Eyecare as effi  cient as possible, we ask that you complete the 
aƩ ached forms prior to your arrival. Should you have any quesƟ ons for us prior to your visit, please do 
not hesitate to call. We look forward to meeƟ ng you soon.

Sincerely,

AtlanƟ s Eyecare Physicians and Staff 

www.atlanƟ seyecare.com
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