
 
 1 Paris Rd. Professional Building  

            New Hartford, NY  13413 
 
 
 
 

 
_______________________________has an appointment with Dr. Waterman/Ohlbaum/Van Slyke  
 
on______________________________________________________at__________________________ 
 
 
***PRIOR TO YOUR APPOINTMENT PLEASE 

1. Fill out the “New Patient Information” form (name, address, insurance, etc.)   
2. If you have Medicare, please read and sign the last  page . 

Fill out  the Health History  form. 
 
3. Sign the “HIPAA Privacy Policies and Acknowledgement and Consent.”  
 
 

***PLEASE BRING TO YOUR APPOINTMENT 
1. All 3 forms listed above: New Patient information, Health History, Signed HIPAA consent. 
 
2. Insurance Cards 

 
3. Current eyeglasses 
 
4. Wear your contact lenses (if you have any), and bring any boxes, vials, or prescriptions. 

 
5. If you have any eye diseases or surgery in the past, please bring a copy of your  

records from your previous eye doctor.  
 

6. As per the new “Red Flag Rules” implemented by the Federal Trade Commission, we will ask for and 
make a copy of your photo identification at the time of arrival.  

  
7. Children under the age of 18 will need to be accompanied by a parent or guardian. 

 
 
 
 
 

 
 

PLEASE PLAN TO ARRIVE  
15 MINUTES BEFORE YOUR APPOINTMENT TIME 

FOR REGISTRATION 
 
 

 
 


