TUSCARAWAS EYE CENTRE 340 Oxford Street

Daniel J. Clemens, MD Suite 340

Maureen A. May, MD Dover, OH 44622
(330)364-4434

Welcome to our practice!

Please complete the enclosed information sheet and medical history
form that we require all new patients to complete. Print-out all the
forms, complete all information, and bring them to your appointment.

You must bring your insurance cards and/or workers compensation
information to your appointment.

You will be responsible for paying all co-pays and/or deductibles at
the time of your appointment. For your convenience we accept cash,
check, Master Card, VISA and Discover.

If you should have any questions regarding any of the material or if
we may be of further assistance, please do not hesitate to contact our
office.

Your appointment is very important to us. Please notify us as early
as possible if you are unable to keep this appointment.

Sincerely,
Tuscarawas Eye Centre

*As a reminder: Children under the age of 18 MUST be accompanied
by a parent or guardian in order to be evaluated and treated by the
Doctors.



