/ < s\\ Alberta Retina Consultants
S8/ % PATIENT EXAMINATION AND CONSULTATION INFORMATION

=/ *This form is for the Patients' Convenience Only. Referring Physician’s office, please complete our referral process.*

Your appointment is with:

|:| Dr. M. Greve |:| Dr. B. Hinz |:| Dr. M. Tennant

[ ]Dr. C. Baker [ ] Dr.R.Somani [ ] Dr.D. Ehmann
|:| Dr. M. Seamone |:| Dr. P. Grewal |:| Dr. R. Martens

Location:

10924 - 107 Ave, Edmonton, AB

Date: Time:

PLEASE READ PRE EXAM INSTRUCTIONS BELOW

e Your appointment is expected to last approximately 1-2 hours due to pupil
dilation, vision screening and consultation

e Dilation can last from 4 to 6 hours after your appointment, therefore we
recommend that you bring a driver or have an alternate mode of
transportation to return home. Bring sunglasses for your comfort.

e Please bring your corrective eyeglasses and a list of medications you are
currently taking.

e If you are diabetic, please bring a snack or any medications you may need in
case of increased waiting time.

e Your visit is covered by Alberta Health Care/Provincial Health Care (excluding
Quebec).

e Insurance and third party form completion services will be your own
responsibility.

e We suggest that you do not bring small children with you to your
appointment unless neccesary.

Please be advised that Alberta Retina Consultants is a
scent-free environment.

Suite 100, 200 & 400 ¢ 10924 — 107 Avenue ¢ Edmonton, AB T5H 0X5
Phone (780) 448-1801 ¢ Fax (780) 448-1809 ¢ www.alberta-retina.com



