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Welcome To Our Officel

Good communication is vital to the doctor patient relationship. With this in mind, we
take this opportunity to provide you with some important information regarding what
to expect on your visit and directions to the office. We participate with every HMO
licensed in New Jersey and almost all prepaid plans as well. Please take a few
moments to review this letter. It will help answer many of your questions.

We have enclosed the following forms for you to complete before your visit to
facilitate the initial registration process.

1. New Patient Information Form
2. Medical History Questionnaire
3. Financial Policy

Please bring a list of medications that you take. If you wear glasses, even if only for
brief periods or on occasion, please bring them with you. If you wear contact lenses
you can wear them to the office, but please also bring your glasses since they must
be removed for the exam.

A complete ocular examination will be performed as indicated. Please allow 60-90
minutes for this initial examination. Your eyes may be dilated and it could be difficult
to drive afterward. You should bring sunglasses with you if possible during the day
and consider having a driver with you. Before you leave, we will un-dilate your
pupils, but it may take about one hour for this to occur.

We thank you for choosing our office to service your eyecare needs and will work
hard to provide you with the excellent and courteous service that you expect and
deserve. Please call our office at any time with any questions you may have.

Sincerely,
Dr. Haberman and Staff

REMINDER - Please bring the following with you:
The enclosed completed forms

All your insurance cards

Your current eyeglasses

List of current medications
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