

[bookmark: _GoBack]Hudson Valley Eye Doctor
Supplemental for Telehealth Services
                                                                                                                                            Of Optometry P.C.
Elaina M. Groo, O.D	& John Kaknis, O.D.					Phone: 845-565-2020			
304 Fullerton Avenue                                                                    			  Fax: 845-565-1202
Newburgh, NY

Patient Name:			Middle Initial		    Last Name				
First____________________________   ______________                      ________________________________________ 

Address:_________________________________________________________________________________________________________

Telephone: Cell____________________________________________Home:_________________________________________________

e-Mail____________________________________________________Facebook________________________________________________
								for Facetime, Skype
Service/Procedure: 
Telehealth Services
I give Hudson Valley Eye Doctor,  Dr. Elaina M. Groo, O.D.
And Dr. John Kaknis, O.D. consent for Telehealth Services.
	
I Consent to consult with Dr. Groo and or Dr. Kaknis to evaluate and treat via e-mail, text, telephone, skype or facetime.  I consent to have this visit billed to my insurance company and I am aware that I will be responsible for any co-payments, co-insurance and deductible.	 Sign below and date. 

First:    		           Middle Initial		       Last Name        Date
 _______________________	__________  	___________________   ______

	Reviewed by:

________________________________________Sign______________________________________________Date_____________								

							
