
Newberg Vision Clinic 

Consent to Treat Form 

 

Patient’s Name:_________________________________ 

DILATION: 

Without dilating the pupils, peripheral portions of the retina are not 

viewable. It is important to view these parts of the retina in order to 

properly assess eye health and screen for potential vision threatening 

conditions. In order to dilate the eyes, the technician or doctor will put eye 

drops into the eyes, which will take effect after 10-20 minutes. 

The main side effects of dilation include: blurry vision, light sensitivity, and 

inability to focus for 4-6 hours. As with all medications, rare but more 

serious side effects can occur. We recommend you have a driver present for 

dilation. The dilation service is included free of charge with your yearly 

comprehensive eye exam and can be rescheduled within 30 days. 

 

(     ) I do NOT want to have my eyes dilated. 

I have been informed by Dr. Jeremy Taylor, Dr. Paula Taylor, or clinic staff of 

the need for a dilated fundus examination. It has been explained to me and I 

understand that a condition with potential loss of vision may exist and 

without dilation it may go undetected. Being advised above, I hereby decline 

the checked services offered above. By leaving the option unchecked, I 

understand the risk and give consent for myself or the child named above. 

 

_______________________________  ________________________ 

Patient or Parent/ Guardian Signature  Date 


