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What to Bring to Your Diagnostic Test Appointment

You have been scheduled to have a diagnostic test performed with in our office with one of our doctors
[ Dr. Tosi (1 Dr. Shaw [d Dr. Coussa inour location
on , at am / pm. This letter explains what to bring with you.

Please complete the enclosed Patient Information forms and bring them with you to your appointment. All pages
must be completed and signed where indicated.

On Page 4 of the Patient Information form, “Additional Releases of Medical Information and Medical Records to
Designated Persons”, you can list people such as a spouse, son or daughter, friend, etc., that you would like to

receive information about you such as test results, billing information, etc. You do not need to list the doctor that
referred you to our office.

If you would like to list more than 2 people, please ask us for another sheet when you come in for your appointment
or one can be downloaded from our website, www.rvcow.com under Patient Forms. Please remember to put in an
expiration date for your authorization or the authorization will expire one year from the date you sign the form or the
form is received.

Your appointment can take up to 1 hour. This time could be longer if treatment is indicated and can be performed
the same day.

Both of your eyes may be dilated for your test and will remain dilated for 4 to 6 hours. This means it may be
necessary for you to have someone drive you to and from the appointment. You may not be able to drive yourself to
or from this appointment. Our schedulers will let you know if you will be dilated for this diagnostic test.

BRING THE FOLLOWING TO YOUR APPOINTMENT:

A Driver (if indicated by the scheduler).

The completed Patient Information forms that were included with this letter.
A list of your Medications and/or your Medications in their original bottles.
Your Insurance card(s) and a Referral if your insurance requires one.

If you have a Health Care Power of Attorney (POA) please bring in a copy of
the POA papers or the originals so that we may make a copy for your chart.

gD~

THANK YOU AND WE LOOK FORWARD TO SEEING YOU AT YOUR APPOINTMENT.
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