Dear

Thank you for choosing Dr. Harton and the Harbin Clinic Laser Vision Correction Center for your laser vision
correction surgery.

Your procedure has been scheduled as follows:

DATE: Rome — 550 Redmond Road . ZIP-30165
ARRIVAL TIME:
SURGERY TIME:

®  You should expect to spend about 1 hour with us. You will need a driver to take you home after your procedure.

e Payment is expected on the day of surgery. Cash, check, credit card, and/or financing are all acceptable means
of payment. If you wish to obtain financing, please call CareCredit at 800.365.8295 or apply online at
www.carecredit.com before the day of your procedure.

¢ Please find enclosed with this letter, three important pieces of information:

1) Day of Procedure Instructions. Please read this carefully and follow the instructions precisely. This
will help make your experience even more pleasant.
2) Consent Form. Please read it carefully. If you have ANY questions regarding the informed consent,
please feel free to call Paige Bennett anytime at 706-233-8556 or 770-386-9442.
Once you are comfortable with the information in the consent form:
BRING THE CONSENT FORM WITH YOU ON THE DAY OF YOUR PROCEDURE.
e DO NOT SIGN THE FORM, but do fill out all of the information requested.. You will sign
it in our office on the day of surgery. This will enhance our efficiency.
3) Prescription for Zymar (antibiotic eye drop) and Prescription for Acular (anti-inflammatory drops).
Please have these filled before your surgery day and bring them with you on your procedure day along

with a large box of REFRESH PLUS eye drops or BLINK TEARS (available over the

counter).

e If you were referred by another eye doctor, you will also find a co-management form. Please read it carefully.
Finally, your 1-day follow up appointment will be with:

Dr. in at

Thank you again for choosing Dr. Harton and The Harbin Clinic for your laser vision correction surgery.

We are excited for you and look forward to providing you with a pleasant and rewarding experience.






