NOW EYE SEE FAMILY EYE CARE
3153 Sugarloaf Parkway ● Suite 201 ● Lawrenceville, GA 30045

EYE HEALTH SCREENING TESTS
Please Read and a Technician Will Speak To You Further
At Now Eye See Family Eye Care, we pride ourselves in offering advanced eye care technology to our
patients and providing the best possible standard of care. Because of this, we recommend two screening
tests at your annual eye examination. These tests are not covered by insurance plans because they are
preventative in nature, but we keep the price as low as possible.
_____Digital Retinal Photos
$29.00
This procedure consists of taking a digital photograph of the back part (retina) of your eye and allows
instant viewing of the optic nerve, macula, blood vessels, and tissue inside of the eye. This is not an
X‐ray or an ultrasound procedure, and nothing will touch your eye. You will actually see the images of
your eye on a computer monitor. The retinal photos become a permanent part of your medical record
and are very valuable in assessing the health of your eye presently, and safeguarding the health of your
eye for the future.
_____Visual Field Analysis
$15.00
This highly sophisticated computerized instrument enables the doctor to determine if there is any
disease on the front surface of the eye, inside the eye, or behind the eye (all the way back to the brain).
We recommend that this test be done every year because the conditions we are looking for can develop
at any age or at any time. Some of the conditions that this instrument can detect include glaucoma,
macular degeneration, and brain tumors. This instrument also enables the doctor to better diagnose the
cause of headaches and can detect glaucoma up to four years earlier than if this test was not performed.
We recommend that all patients have this test performed, and you should strongly consider having this
test if:
● you or a blood relative has glaucoma
● you or a blood relative has macular degeneration
● you have headaches
● you have unexplained vision loss
● you want a fully comprehensive eye exam using the latest technology
_____ Combination Value

Save $5.00

_____ I do not wish to have any screening tests.

Patient Initials _______ Date_______________

The usual fee is $44.00 – Get Both for $39.00

