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Retinal Wellness Screening
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At CedarSEE Vision Center, our goal is to protect your eyesight -~
and your health. Our Retinal Wellness Screening is a quick,
non-invasive scan of your retina that complements your
comprehensive eye exam and serves as a very important base
line. This provides our doctors with information of the layers of
your retina to help with early detection of diseases like:
Glaucoma

Macular Degeneration
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Eye damage caused by tumors, diabetes, strokes, high blood
pressure and other systemic conditions.

These sight-threatening eye diseases often have no outward signs or symptoms in the early stages.
This image sets a baseline in your record so if anything changes in the future, we have something to
compare back to. They say a picture is worth a thousand words, right?

Why should | have a Retinal Wellness Screening?

Dr. Korley and Dr. Otojare advise all patients to be screened using retinal technology yearly to
help detect changes in your retina that may be associated with various eye diseases.

Early detection and treatment may reduce your risk of vision loss!

Does it hurt?
No! The Retinal Wellness Screening is non-invasive and doesn’t involve any puffs of air. The
scan is quick and only takes a few seconds to complete.

Does my child really need it?
Yes! In kids, this technology is much more effective in imaging their retina than any other
technique.

Some insurances will cover this screening with or without a copay, while other insurances will only contribute
if you have an appropriate medical diagnosis. If your insurance does not contribute to this screening,
the Retinal Wellness Screening is $39.

Patient Name:

| agree to have the Retinal Wellness Screening today as part of my yearly eye exam for a $39 fee or
insurance copay.

| opt to skip the Retinal Wellness Screening. | understand the benefits of this wellness screening and by
electing this option, there may be eye diseases or conditions that are undetected during my examination.

Patient Signature (or legal guardian): Date:




