
SCREENING RETINAL PHOTO AUTHORIZATION:                                                                        

Our doctors recommend a screening digital retinal photo be 

taken yearly as part of your comprehensive exam. 

Screening photos are not covered by vision or medical 

insurance. The purposes of these photos are to: 

• Document your retinal health to establish a baseline to 

which future retinal exams can be compared to detect 

changes over time. 

• Help detect subtle retinal and optic nerve 

abnormalities that may affect vision and ocular health. 

 

 I understand that this retinal photo does not take the place of 

a retinal exam by the doctor.  

____     I agree to pay the $39 fee for these screening retinal 

photos.  

_____   I decline these screening retinal photos 

 

 

___________________________________               ____________ 

Signature                                                                           Date 
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