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Eye Care Appointments

It is the responsibility of Dr. Adam Koenigsberg to make sure that all patients schedule their 
new and follow-up visits, and retain them. When checking out at the front desk after your 
appointment with the doctor, we understand that scheduling appointments can be a difficult task 
at times due to today’s busy lifestyle. Dr. Koenigsberg would like to make certain that you 
understand the importance of scheduling a follow-up visit. Continued care is essential to the 
health of the eyes. Some follow-up care is recommended as far out as six months to one year 
from the last date of treatment. You or your dependent minor may have an eye condition which 
can worsen without proper care. Permanent damage can occur, resulting in visual loss or blind-
ness, if certain follow-up care appointments are not made or kept.

We would like to advise you that if you cancel your follow-up appointment and do not 
reschedule, or do not show to your follow-up appointment, our office will send a Letter of 
Medical Concern to your household and to doctor’s offices that you have listed in your patient 
encounter form. Reminder courtesy postcards are mailed when a patient needs to schedule a 
follow-up visit further than two months out. A Letter of Medical Concern will also be sent to 
patients who do not respond to the courtesy postcard that our office mails to remind you to call 
and schedule your next appointment.

In today’s society it is very important for a Medical Doctor’s office to document all attempts 
made to ensure proper healthcare. We would like you to understand and appreciate that the 
mailing of a Letter of Medical Concern is common practice in today’s Medical Specialist’s 
office.

By signing this form I acknowledge that I have read the above and understand it.  

               Patient’s name (Please Print): ________________________________

Signature of Patient or Legal Guardian: ________________________________

                                                                ________________________________
                                                                             Please Print Name              


