
 
 

Rockrimmon Vision Source 
 

The doctors at Rockrimmon Vision Source recommend all patients, including children, receive an Optomap 

Retinal Examination as part of your annual eye health evaluation.  This incredible technology provides early 

detection of diseases that affect not only your eyes, but also your overall health.  The Optomap Retinal 

Examination is quick, easy, comfortable and comprehensive.    
 

No dilating eyedrops are required for Optomap! 
 

During your eye examination, your doctor will thoroughly evaluate the health of your eyes.  The retina, 

which is the back interior surface of the eye, acts as the film of your “camera.”  The retina is susceptible to a 

variety of diseases and conditions that may lead to vision loss and/or blindness.    Early detection of retinal 

problems is critical to protecting your long-term vision. 
 

A dilated eye examination has become the standard of care to evaluate the interior health of the eye.  The 

Optomap utilizes state-of-the-art technology to capture a digital image of the retina without the 

inconvenience of dilation -- yet provides comparable, if not superior, results.   In addition, the Optomap 

provides a permanent record to compare and track retinal diseases and conditions.  If you ever move, the 

images can be e-mailed to your future eye doctor.  Upon completion of the imaging today, your doctor will 

review the results of the examination with you. 
 

The fee for this service is $45.00.  Insurance plans do not cover the cost of this advanced diagnostic 

screening.  Our doctors strongly believe in this phenomenal technology and recommend that all of their 

patients have this done.  Patients with diabetes, glaucoma, cataracts, and other conditions may benefit from 

both dilation and Optomap imaging. 

 

Please check one: 

 I agree to have the Optomap Retinal Exam. 

 I prefer to have my eyes dilated if indicated. 

 I would like more information. 

 

Patient Name (printed):  _________________________________________  
 

Patient (or Parent) Signature:  _____________________________________   Date: ______________ 


