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Dilating drops are used to dilate or enlarge the pupils of the eye to allow the ophthalmologist to obtain 
a better view of the inside of your eye to check for signs of damage, systemic diseases and physical 
changes. Please note, there is no additional charge for having your eyes dilated.

Please be advised that dilating drops frequently blur vision for a length of time which varies from 
person to person and may make bright lights bothersome and reading things up close difficult. It is not 
possible for your ophthalmologist to predict how much your vision will be affected. Most people will 
be able to drive once their eyes are dilated. However, if you feel uncomfortable driving, or have never 
driven with your eyes dilated, it may be best to have a driver. 

Adverse reaction, such as acute angle-closure glaucoma, may be triggered from the dilating drops. This 
is extremely rare and treatable with immediate medical attention.

YES, I would like my eyes dilated today if the doctor believes it is necessary.

NO, I do NOT want my eyes dilated. I understand that I am assuming all risks associated with 
failure to diagnose eye conditions due to lack of information, which may have been provided 
by this test.

DILATION CONSENT FORM

Please check one of the following:

NAME:________________________________

SIGNATURE:__________________________

DATE:___________________________

RELATIONSHIP TO PATIENT:____________________

It is highly recommended to have your eyes dilated if you are new to our office, having a surgical 
consultation, have not been dilated in over 2 years, or have the following risk factors:

•  Recent history of trauma

•  New onset of flashing lights, floaters or partial loss of vision

•  History of Retinal tear or detachment

•  Medical conditions such as cataract, glaucoma, diabetes, and high blood pressure

•  If you have been previously diagnosed with a condition that requires dilation
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