from your healthcare provider

Facts you should know

Standard Ophthalmic Exam
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|Nathan Scott

| Spectrum Eye Care Ins PS

| 126 East Johnson Street

| PO Box 3100

|Chelan, WA 98816-3100
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LEGAL DISCLAIMER: Please note that neither Modern Medicine, www.modernmedicine.com, nor any of its affiliated companies, are providing you with medical advice. Any medical information provided to you
on this form, or attached to this form, is provided to you solely by your physician. Modern Medicine provides physicians with tools to aid communication with patients, but Modern Medicine does not provide any
medical advice. Please always consult with your physician about specific medical advice.
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