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WELCOME! 
 
 

Thank you for scheduling your surgical evaluation with Dr. Harvey.  We are proud to offer you the most recent 
advancements in surgical care and have enclosed information about your upcoming visit. 
 
Please read through the enclosed materials in preparation for your consultation with Dr. Harvey.  You will be 
asked to sign documents in our electronic health record upon your arrival, and copies are enclosed for your 
review.  In addition, we ask for an updated medical history.  Please complete the Medical History form prior to 
leaving the clinic today to eliminate any delays during the check-in process with Dr. Harvey. 
 
It is your responsibility to obtain a referral if required by your insurance to be evaluated by Dr. Harvey.   Please 
contact your insurance company to determine if this is necessary and fax all referrals to IVG at 715.449.8400.  
A member of our team will call you prior to your consultation to review your insurance and medical history.    
 
Prior to your consultation with Dr. Harvey: 

 

4 Weeks Before -  Remove gas permeable or hard contact lenses 

2 Weeks Before -   Remove soft contact lenses 

   Read all information in the IVG Folder 

   Prepare questions for Dr. Harvey 
 
On the day of your appointment please bring: 

 

 IVG Folder with all paperwork completed  

 Medication List with Dosages  

 If diabetic, A1C and fasting blood sugar results 

 Insurance and Medicare Cards 

 Calendar/Schedule (and your driver’s calendar/schedule) 

 Credit Card/Check book (for drop payments and prepayment of lens upgrades) 
 

 

YOUR APPOINTMENT WITH DR. HARVEY 
 

 Date:______________Time:_____________Location:__________________Referring Doctor:________________  
 
 

 
Pleases call us at 715.449.8400 if you have any questions or concerns.  
 

 
 
 


