286 16th Street, Burlington, CO 80807 | 719-346-5311

kcchsd.org
Dr. Michael Solomon
KCCMH Specialty Clinic
: Denver Eye Associates

MICHAEL S, SOLOMON, D.0,, LLC Phone: 719-346-4780

S

Regarding: Ophthalmology Referral / Appointment

Has an appointment with___Dr Solomon on

@ At the KCCMH Specialty Clinic in Burlington, Co.

You will need to bring the following items with you to this appointment:
o New patient paperwork
{D / Drivers Licenses
Insurance cards
Co-pay / payment (if self-pay, please bring a $ 125 payment prior to visit, cash or check)
Current Medication list / Eyeglasses or corrective lens

o O O

If you have any of the following medical records or test result from a different facility, please bring a copy
of the result with you or request that facility to fax them to us @ 970-692-2655
o Lab results (within the last current year)
CT/MRI/ Ultra Sound/ Xray ( Report / Disc with images)
EKG/ ECHO/ Stress test/ Event Monitor
Sleep Study / Pft's/EMGs/EEGs
Provider Consult notes from

o O O O O

Please arrive 15 minutes prior to your appointment time to check in and register with Admissions. If you
have any questions regarding your upcoming appointment or if you need to cancel or reschedule please
call us @ 719-346-4780.

*updated 12/2025

Mission:
To improve the health and lives in our communities by providing high quality healthcare close to home.
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