
Dr. Thomas E. HankensonDr. Michelle L. Essex
PRIVACY POLICY ACKNOWLEDGEMENT

I acknowledge I have read and understand the “Notice of Privacy Policy” forDr. Hankenson, Dr. Essex and Innovative Eyecare.

Signature (If 18 or older) or Parent/Guardian Date
Print Name of Patient
You may disclose any of my health/medical information to:(examples may include; spouse, parent/guardian, significant other or Primary Care Physician)
Name(s):______________________________________________________________________________________________Address(optional):______________________________________________________________________________________________
I understand I must provide a written change to Dr. Hankenson and Dr. Essex’s office tochange or delete this request.
Signature (If 18 or older) or Parent/Guardian Date



Welcome to Innovative Eyecare!
To provide the best possible care, please fill in the following information. 

This information will remain confidential in your eyecare record.
Today’s Date: ____________________________

Patient Name: ________________________________________________________________
Date of Birth: ____________________________

Street Address: ___________________________ City: ________________ State: ________ Zip: ___________
Home Phone: __________________ Work Phone: __________________ Cell Phone: __________________

Hobbies or Special Interests:
__________________________________________________________________________________________

Parent/Guardian/Responsible Party (If other than patient):
__________________________________________________________________________________________

Lasik     Yes/No

Personal Medical History
Do you, or have you had any of the following? (Please circle yes or no)



Optomap Retinal Exam
An Optomap provides your doctor with a view of your retina which helps your doctor to evaluate your visual health. This 
scan can confirm a healthy eye or detect the presence of cataracts, glaucoma, and monitor the eye health in patients with 
diabetes or high blood pressure. The Optomap Retinal Exam is fast, easy and comfortable. It allows the opportunity for 
you and your doctor to view and discuss the images of your eye together at the time of your exam. The doctor strongly 

believes an Optomap is an essential part of your comprehensive eye exam. However, some health plans do not cover the 
Optomap Retinal Exam which means that you may be responsible for an additional fee of $35.

______   Yes, I would like an Optomap Retinal Exam and I agree to pay the additional $35 fee if it is not covered by my insurance.

______   No, I understand the above and choose not to have the Optomap Retinal Exam.
Or
______ I want a Dilated Exam instead. I am aware that I will be light sensitive with blurry near vision for an average of 3-5 hours.

Family History
Does/did anyone in your immediate family have any of the following?

  Cell

Patient or guardian signature:
Please sign to acknowledge the following: _________________________________________________

Whom may we thank for referring you to our office? _________________________________________

Member Number:

how it was resolved so that it can,


