
60 E. Delaware, 14th Floor                   2640 West 183rd Street                    11600 South Kedzie Avenue                       9731 West 165th Street, Suite 31  
 Chicago, Illinois 60611                    Homewood, Illinois 60430              Merrionette Park, Illinois 60803                       Orland Park, Illinois 60467                    
      (312) 944-0194                  (708) 798-6633 Fax: (708) 798-6790    (708) 388-4400 Fax: (708) 389-8484         (708) 364-0020 Fax: (708) 364-9690 

 

 

Patient Name: _________________________________________________________________ 

Appointment Date & Time: ________________________________@____________________ 

Doctor: _____________________________ Location: ________________________________ 

Thank you for scheduling your appointment with the Cataract Service of Arbor Centers for EyeCare! We look 
forward to meeting you at your upcoming appointment to evaluate your eyes and discuss treatment options. 

Your appointment will take about 2 hours and will include the following:  
• If you wear soft contacts, please take them out one week prior to your appointment. This will insure the 

most accurate measurements. 
• If you wear hard contacts, please take them out two weeks prior to your appointment. This will insure that 

most accurate measurements. 
• Your eyes may be dilated using eye drops causing blurry vision and glare for 2-6 hours. Please bring 

sunglasses and/or make arrangements to have a driver with you. 
• Measurements of your eyes will be taken. 
• Current technology and treatment options will be explained in detail. 
• After your exam, the doctor will discuss your treatment options. 

 

Please arrive 15 minutes early to complete the registration process. We ask that you bring the following items 
with you: 

• Identification card 
• All insurance cards 
• Referral, if applicable 
• Co-payment, if applicable 
• Quality of Life Vision Assessment 
• Current glasses 
• A list of all medications you are taking 
• All eye drops that you use (please bring the actual bottle) 
• The name, address, and phone number of your primary care physician 
• The name, address, and phone number of your referring doctor and any information he or she has 

provided you, if applicable 
 
If you are a new patient to Arbor Centers for EyeCare, please complete these additional forms prior to your visit 
and bring with you to your appointment.  

• Patient Registration Form 
• Responsibility for Payment 
• HIPAA / Privacy Practices Form 
• Refraction Policy 

  

Enclosed you will also find information about cataracts, cataract surgery, and the different cataract surgeons 
available at Arbor Centers for EyeCare should you need to consider surgery. For additional information about 
cataracts, please visit our website: www.arboreyecare.com. Go to our Resources page, then under Cataract to 
locate the information. We look forward to meeting you and working together to improve the way you see the 
important and beautiful things in your world.  If you should have any questions prior to your appointment, 
please do not hesitate to contact our office. 
 
Thank you for putting your trust in us, 
The Cataract Service of Arbor Centers for EyeCare                                                                               Version 07.2016 


