
Retinal Evaluation

WHAT ARE MY CHOICES?
OPTION 1:  Dilation (“Drops”)
Dilation offers the most thorough, comprehensive eye exam.  Dilation drops are instilled in the eye to expand the
pupil to best examine the internal ocular structures. When your pupils are dilated, it may cause your vision to be
blurred (primarily up close) and sensitivity to light. These symptoms typically last 4-6 hours and driving is not
recommended during that time.  This evaluation adds an additional 30 minutes to the standard examination.

OPTION 2: Eidon Retinal Screening (“Pictures”)
Eidon Retinal Screening is a state of the art retinal image taken of the back of the eye, allowing for a similar
evaluation as the dilation but with no after effects and only a 2-3 minute addition to the exam time. There are no
drops and no side effects.  The images are saved and will be compared year to year, making it easy to see any
changes that may occur.

WHY DO I NEED THIS?
The dilation or Eidon is highly recommended if:

● this is your first eye examination.
● you haven’t had one of the two evaluations done in the last two years.
● you are diabetic (therefore must be done yearly).
● The doctor cannot otherwise properly evaluate your eyes.

These tests are important to rule out certain eye diseases if you have a personal or family history of:
● High Blood Pressure
● Headaches/Migraines
● Diabetes
● Flashes/Floaters

● High Glasses Prescriptions
● Glaucoma
● Macular Degeneration
● Retinal Problems

Without the dilation or Eidon, the doctor can only see about 30% of the inside of the eye, leaving potential problems
undetected.

WHATS THE BOTTOM LINE?
Having one of these tests done at your routine eye examination is the equivalent to getting your blood work done at your
routine physical with your primary care doctor.

The fee for the dilation or the Eidon is $39.00 in addition to the standard eye exam, though some insurances cover or
discount these tests.

DECISION:

□ Yes, I would like the DILATED retinal evaluation in addition to my routine eye examination.

□ Yes, I would like the EIDON retinal evaluation in addition to my routine eye examination.

□ No, I do not wish to have the full retinal evaluation. I understand that I will receive a no charge screening image
(optional interpretation of screening photos will be charged at $15).  I understand that a condition with the potential
for partial or total vision loss may exist and may go undetected without this full evaluation.

Patient Signature: _____________________________________ Date: ____________________



Mosaic of healthy retina Mosaic of retina with diabetic retinopathy


