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Dear New Patient,

My team and | are extremely excited to meet you and assist with your visual needs. To ensure that you
have an efficient and ideal appointment, there are a few explanations that | would like to offer before
your appointment. Our practice is specialized for both developmental and rehabilitative optometry and
therapeutic care. This means that you will have a specialized eye examination prior to starting therapy.
There may be some similarities to eye examinations you've had in the past, but | can assure you there
will be additional testing performed that you have not had completed. We take each patient encounter
very seriously and the specialty work that we provide will be individualized to each patient’s situation.
To be able 1o accomplish all of this testing for the most appropriate results, there is a great chance that
your examination will be billed through your medical carrier. All comprehensive examinations or
consultations are not a routine service. This could include a refraction and a modified sensorimotor
evaluation that will be in addition to your comprehensive examination or consultation. These fees are
usually patient responsibility and due at the time of service.

If you are being referred from another eye care professional, you will still have a comprehensive eye
examination completed at our office before you would start the optometric visual therapy program. We
offer two different therapies and the appropriate prescriptions needs to be initiated by one of our
providers. To start therapy, you wili have a sensorimotor evaluation and this will be scheduled at the
end of your initial examination at our office._

if you have any gquestions before the examination, please contact me directly at (503) 657-0321, option
#5. '

Sincerely,

gl A ——

| sbhnsoe, ABOC
Chief Operations Officer/Patient Advocate
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