
 
 

 

 
 

John D. Sheppard, M.D., MMSc. 
Uveitis, Dry Eye, Glaucoma & Infection 
Cataract & Corneal Transplantation 
 
Stephen V. Scoper, M.D. 
Lasik & Refractive Surgery 
Cataract & Corneal Transplantation 
 
Thomas J. Joly, M.D., Ph.D. 
Ophthalmic Plastic Surgery 
Tearing, Lid Surgery & Orbital Disease 
 
David M. Salib, M.D. 
Retinal & Vitreal Surgery 
 
Dayna Lago, M.D. 
Comprehensive Ophthalmology 
 
Walter O. Whitley, O.D. 
Director of Optometric Services 
 
Bruce I. Bodner, M.D. 
Medical Director, Lions Eye Bank   
Retired 
 
John W. Dickerson, M.D.  
Emeritus 1929-2001 
 
Locations: 
 
Central Office 
241 Corporate Boulevard 
Norfolk, Virginia 23502 
 
Hampton Office 
2101 Executive Drive Suite 3C 
Hampton, Virginia 23666 
 
Phone: 757-622-2200 
Toll Free 1-888-601- EYES (3937) 
Fax: 757-622-4866 
 
Affiliated Services 
 

Virginia Surgery Center 
Stephen V. Scoper, M.D., Medical 
Director 
Joanne Campbell, R.N., Nursing Director 
Lisa Binkley, Administrative Director 
757-965-4205 
 
Virginia Hearing Consultants 
Molly J. Howlett, Au.D.,CCC-A 
Theresa H. Bartlett, Au.D., CCC-A 
757-412-1253 
 
Virginia Dermatology & Skin Cancer 
Center 
Brian Johnson, M.D. 
757-455-5009 
 
The Foleck Center for Cosmetic Dentistry 
Adam Foleck, D.D.S.  
757-965-7696                             

 
 
 
Patient Consent: 
 
I, ______________________________________ 
 
By signing this form, you consent to our use and disclosure of 
Protected health information about you for treatment, payment, and 
Health care operations.  The practice provides this form to comply 
With the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) Privacy policies available upon request. 
 
I give my permission for Virginia Eye Consultants to discuss my  
Personal health information with the following people: 
 
 
_______________________________________________________ 
Print name and  relationship 
 
 
_______________________________________________________ 
Print name and  relationship 
 
 
 
_______________________________________________________ 
Print name and  relationship 
 
 
 
_______________________________________________________ 
Print name and  relationship 
 
 
 
_______________________                   ______________________ 
Patient Signature                                      Witness 
 
Date:  __________________                   Date:  _________________ 
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