
Date _______________________

We offer a visual field screening for new patients or for any established patiet who has never had one 
before. This test can detect visual field defects caused by undiagnosed neurological disorders, tumors, 
glauoma, to name only a few. The cost of this screening is $15. If you would like to have this additional 
test, please sign below. 

  

  

Signed _______________________ 

  


