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Voluntary Consent Form

Kraig J. Abe, O.D., F.A.A.O., F1.A.O.M.C.

19645 Stevens Creek Boulevard, Cupertino, CA 95014-2422 USA
Phone: (408) 252-3662

Fax: (408) 350-7346 E-Mail: yoko@doctorabes.com

Consent to use or disclose health information for treatment, payment and health care operations.

Patient Name: Phone:

Patient Address:

SIGNING THIS DOCUMENT SIGNIFIES THAT YOU HAVE
VIEWED OR RECEIVED A COPY OF OUR NOTICE OF PRIVACY PRACTICES.

In the course of providing service to you, we create, receive and store health information that identifies you. It
is often necessary to use and disclose this health information in order to treat you, to obtain payment for our
services and to conduct health care operations involving our office.

We have a comprehensive Notice of Privacy Practices that describes these uses and disclosures in detail. You
are free to refer to this notice at any time before you sign this Consent Form. As described in our Notice of
Privacy Practices, the use and disclosure of your health information for treatment purposes not only includes
care and service provided here, but also disclosures of your health information as may be necessary or
appropriate for you to receive follow-up care from another health professional. Similarly, the use and
disclosure of your health information for purposes of payment includes (1) our submission of your health
information to a billing agent or vendor for processing claims or obtaining payment; (2) our submission of
claims to third-party payers or insurers for claims review, determination of benefits and payment; (3) our
submission of your health information to auditors hired by third-party payers and insurers; and (4) other
aspects of payment described in our Notice of Privacy Practices. Our Notice of Privacy Practices will be
updated whenever our privacy practices change. You can get an updated copy here at the office.

When you sign this consent document, you signify that you agree that we can and will use and disclose your
health information to treat you, to obtain payment for our services and to perform health care operations. You
can revoke this consent in writing at any time unless we have already treated you, sought payment for our
services or performed health care operations in reliance upon our ability to use or disclose your health
information in accordance with this consent.

You have the right to ask us to restrict the uses or disclosures made for purposes of treatment, payment or
health care operations, but as described in our Notice of Privacy Practices, we are not obliged to agree to these
suggested restrictions. If we do agree, however, the restrictions are binding on us. Our Notice of Privacy
Practices describes how to ask for a restriction.

I have read this consent and understand it. | consent to the use and disclosure of my health information
for purposes of treatment, payment, and health care operations.

Signature Date

If signing as a personal representative of the patient, describe the relationship to the patient and the source of
authority to sign this form:

Relationship to Patient Print Name
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ZEISS WELL VISION EXAM

Exploring the Eye With Cirrus HD-OCT

An HD-OCT scan of a healthy eye The eye and the
inner layers of the retina

In an effort to provide a more thorough eye examination, Dr. Abe has joined with other leading-edge practices now
performing comprehensive exams using the Zeiss Cirrus Ocular Coherence Tomographer (OCT).

Similar to an MRI of the eye, the Zeiss Well Vision Exam (ZWVE) scan reveals ocular anatomy and early signs of
disease in exquisite detail. This leading edge technology allows Dr. Abe to examine, with unprecendented clarity, ocular
health elements that are invisible using traditional eye exam methods.

The imaging can help detect potentially sight threatening diseases in the very early stages, when they are most
treatable. In addition, some systemic diseases may also be detected.

Diseases that the ZWVE scan can help detect includes glaucoma, macular degeneration, diabetic and hypertensive
retinal changes, retinal changes due to certain medications, eye tumors, multiple sclerosis, among others.

As part of your pre-exam testing, our technician will perform the Zeiss Well Vision Exam, which Dr. Abe will review with
you during your examination today. There is a $39 copay that is not covered by your vision or medical insurance.

Please let us know if you have any questions about the Zeiss Well Vision Scan.

0 YES. [ wish to have the Zeiss Well Vision Exam to rule out sight threatening ocular and
systemic diseases.

| I am unsure if | should do the Well Vision Exam and would like to discuss the benefits
with Dr. Abe during my exam.

[J NO. 1understand the advantages of the Zeiss Well Vision Exam and decline at this time.
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