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Treat Yourself to LASIK! $1,000 Off LASIK before Halloween! ~
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THOMAS ¢
EYE GROUP

TAKE OUR LASIK REQUEST AN ORDER CONTACTS
SELF-EVALUATION TEST APPOINTMENT ONLINE

Look as Good as You Feel!

Refresh, Rejuvenate and Renew
Your Appearance with our Aesthetic Services.

Learn More
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Click on Patient Information ,then Online Registration.
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Look as Good as You Feel!

Refresh, Rejuvenate and Renew
Your Appearance with our Aesthetic Services.
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Online Registration FontResizer [El B3 Patient Information
HOME > PATIENT INFORMATION > ONLINE REGISTRATION MEDICAL RECORDS RELEASE FORM
ACCEPTED INSURANCE
P lickon the Link t plete your registration When you submit this information it transmits directly and securely into our computer system and will be ready for you when you arrive for your ONLINE REGISTRATION
appointment If you are a new patient it would be best to print your completed forms at the end of the online registration just 1o be safe: FINANCING
PAYMENT POLICY

Choose either Adult or Pediatrics. A new screen will load as shown below. Please complete all sections.
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PATIENT INFORMATION

ACCOUNT RESPONSIBLE
INFORMATION

Welcome
J

( 7ME[::;’;LRJ\::#';:\JNCE ) Thank you for using Thomas Eye Group's online patient registration service. If you have used this
—— service before, please only update your demographic information (address, phone, etc.). Otherwise,
(VISION INSURANCE |NFORMAT|ON) please fill in the form as completely as possible.

( REFERRAL INFORMATION )

MEDICATIONS Please complete only if you are a new patient or are returning to Thomas Eye Group after three or more
ears.
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Click here to continue a previous registration
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Once complete, click on Final Review.
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If there is information that is not completed a statement will be in red showing there are missing fields.

Social History

Incomplete Mandatory field(s) in this Section

Ocular History

Family History

Click here to print a copy for your records.

Please go back and submit all required
information before proceeding.

Click on section link on the left hand side to complete the information.
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Complete the information required and click Final Review again. Take a moment to review all

information. Make a note of the registration number.
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Note your Registration Number and Password. Your Registration Number is: 969210.
If for any reason you get interrupted during the processyyyith thic number and sassword you may come back and
pick up where you left off. If you provided an email address your registration number was sent to you.

Please take a moment to review your information for accuracy.

Once complete and all information has been reviewed please click here to print a copy for your records .

Click here to print a copy for your records.

Now click Submit Patient Record.

Click here to print a copy for your records.

Click here to print a copy for your records.




The screen will now state registration complete.

Registration Mumber: 969210

Thank you for registering online. We look forward to seeing you at your visit!

Click Continue and the screen will take you back to the website homepage.



