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South River Eye Care would like to thank you for scheduling an appointment. 
 
Enclosed is the Medical History Questionnaire that can be completed and brought in with 
you the day of your appointment.  Please fill in as much information as you can. 
 
If you wear eyeglasses, please bring them to your appointment. 
 
If you wear contact lenses, please wear them to your appointment and bring as much 
information as possible regarding the brand and powers of the lenses.  If needed, call our 
office with the name of your previous doctor so we may obtain that information before 
your appointment. 
 
Please bring a list of any medication(s) you may be taking. 
 
You will need to bring a current insurance card.  If a claim form is required, please bring 
it on the day of the appointment.  If you have the Vision Service Plan, you are not 
required to have a card or claim form. 
 
Please be advised that there is a $35.00 cancellation fee if you fail to show for your 
appointment or cancel less than 24 hours in advance. 
 
We thank you for your cooperation and look forward to seeing you soon! 
 
 
Sincerely, 
 
South River Eye Care 


