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NEW PATIENT INFORMATION

Thank you for choosing Ozark Eye Center. We look forward to meeting you and

thank you for the opportunity in trusting us with your eye care needs. Ozark Eye Center is a
comprehensive ophthalmology center dedicated to providing you the highest quality of eye care.

Ozark Eye Center can fulfill any of your eye care needs from glasses and contacts to
medical and surgical care of eye diseases. Surgical needs can be handled in the comfort and
convenience of our on-site ambulatory surgery center. Licensed opticians, located in our facility,
work in conjunction with the doctors, to ensure that patients receive custom eye wear best suited
to their needs.

In order for us to establish your medical records we ask that you take a few minutes to
complete the enclosed Patient Registration and Medication History forms. For vour first
visit we ask that vou arrive 15 minutes before vour scheduled appointment
time. This will allow us time to enter your information in our system.

e If your appointment is with the ophthalmologist your eyes will probably be
dilated. This allows the doctor to get a better view of the inside of your eyes.
Driving may be difficult immediately following your examination so please
consider making arrangements for transportation to and from your appointment.
As a new patient to our clinic, your examination will be very thorough and
detailed. This means you may be here for one and a half to two hours.

e PLEASE BRING YOUR PAST MEDICAL RECORDS, INSURANCE
CARDS AND LIST OF CURRENT MEDICATIONS & SUPPLEMENTS
INCLUDING NAME, DOSAGE & FREQUENCY TAKEN.

e Ifyou have an Advance Directive or Living Will, please bring a copy for our
records.

e (Co-pays and non-covered services or materials require payment at the time of your
visit. For your convenience we accept MasterCard, Visa and Discover.

e Optical purchases require a down payment of 50% before your order can be placed
and the balance paid in full at the time of dispensing.

e IMPORTANT: We require at least 24 hours notice to cancel or reschedule your
appointment. Failure to do so will result in your appointment not being
rescheduled.

If you have any questions about our facility or require assistance in completing this infor-
mation, please feel free to call us. We look forward to serving you.






