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Consent for Pupil Dilation 

 

 A dilated fundus exam provides in-depth assessment of retinal anatomy to 

detect common eye disease and confirm ocular health. 

 I understand that the dilating drops can be somewhat uncomfortable. 

 I further understand that dilating drops will make my vision blurry and light 

sensitive for several hours, potentially effecting my ability to work or drive. 

 I understand that the dilation process will add an extra 20-30 minutes to 

my exam visit. 

 I would prefer to be dilated today, rather than choose 3-D retinal imaging 

with O.C.T. scans of my retinae. 
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Name 

 

____________________________________________ 
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Date 


