
B-435

NOTIFICATION LETTER - WILL BE KEPT ON FILE

A refraction is an examination to find the best corrected vision. The charge for 
refraction is not covered by Medicare or most insurance carriers.  Payment for 
this service will be due at the time of checking out.
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SHELDON P. BRAVERMAN, M.D.
RETINA & VITREOUS

STUART A. TERRY, M.D.
GLAUCOMA & REFRACTIVE

THOMAS O. OEI, M.D.
RETINA & VITREOUS

ODAY ALSHEIKH, M.D.
CORNEA & REFRACTIVE

DUNCAN A. FRIEDMAN, M.D.
RETINA & VITREOUS

BARBARA L. KU, M.D.
COMPREHENSIVE OPHTHALMOLOGY

JOHN Y. HARPER, JR., M.D.
COMPREHENSIVE OPHTHALMOLOGY

PHILIP L. SMITH, O.D.
THERAPEUTIC OPTOMETRY

GARY A. BORAWSKI, O.D.
THERAPEUTIC OPTOMETRY

JANE WILSON
ADMINISTRATOR

JOEL ERBEN
COMPTROLLER

1100 NORTH MAIN AVE.
SAN ANTONIO, TEXAS 78212

(210) 222-2154 FAX (210) 227-6056
1(800) 683-0584


