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NOTE:  CoŶtaĐt leŶs ǁearers MUST haǀe a Đoŵplete eǇe eǆaŵ ;iŶĐludes ďoth the 
ŵediĐal eǆaŵ aŶd refraĐioŶͿ to reĐeiǀe a NEW ĐoŶtaĐt leŶs presĐripioŶ.

Pt. Naŵe ______________________________

Date _________________________________

For oice use:

Chaƌt # _______________________________

Deaƌ IŶsuƌaŶĐe PaieŶt:

You aƌe sĐheduled to haǀe a Đoŵplete eǇe eǆaŵiŶaioŶ todaǇ ǁhiĐh ĐoŶsists of tǁo paƌts: 

● RefraĐioŶ  — deteƌŵiŶes the leŶs pƌesĐƌipioŶ Ǉou Ŷeed foƌ glasses oƌ ĐoŶtaĐt leŶses

● MediĐal Eǆaŵ  — ĐheĐks foƌ diseases suĐh as ĐataƌaĐts, glauĐoŵa, ƌeiŶal aŶd otheƌ sǇsteŵiĐ  diseases that
ŵaǇ afeĐt Ǉouƌ eǇes.

OŶe of the ŵost iŵpoƌtaŶt paƌts of Ǉouƌ eǇe eǆaŵ todaǇ is the refraĐioŶ. That is the paƌt of the eǆaŵ ďǇ 
ǁhiĐh ǁe deteƌŵiŶe ǁhetheƌ Ǉou ĐaŶ ďe helped iŶ aŶǇ ǁaǇ ďǇ a Ŷeǁ glasses pƌesĐƌipioŶ. It is also hoǁ ǁe 
deteƌŵiŶe the ďest possiďle ǀisual aĐuitǇ aŶd fuŶĐioŶ of Ǉouƌ eǇe, ǁhiĐh is esseŶial ŵediĐal iŶfoƌŵaioŶ foƌ 
us to haǀe as ǁe assess Ǉouƌ eǇes aŶd look foƌ pƌoďleŵs. It is NOT a Đoǀeƌed seƌǀiĐe ďǇ MediĐaƌe aŶd ŵaŶǇ 
otheƌ iŶsuƌaŶĐe plaŶs. These plaŶs ĐoŶsideƌ a ƌefƌaĐioŶ a ͞ǀisioŶ͟ seƌǀiĐe Ŷot a ͞ŵediĐal͟ seƌǀiĐe. Ouƌ oiĐe 
fee foƌ ƌefƌaĐioŶ is $55 aŶd uŶless Ǉouƌ plaŶ autoŵaiĐallǇ Đoǀeƌs the ƌefƌaĐioŶ Đhaƌge, this fee is ĐolleĐted 
at the iŵe of seƌǀiĐe iŶ addiioŶ to aŶǇ Đo-paǇŵeŶt Ǉouƌ plaŶ ŵaǇ ƌeƋuiƌe. “hould Ǉouƌ plaŶ paǇ us foƌ the 
ƌefƌaĐioŶ, ǁe ǁill ƌeiŵďuƌse Ǉou aĐĐoƌdiŶglǇ.

   I have read the aďove iŶforŵaioŶ aŶd uŶderstaŶd that the refraĐioŶ is a ŶoŶ-Đovered serviĐe.

   I aĐĐept full iŶaŶĐial ƌespoŶsiďilitǇ foƌ the Đost of this seƌǀiĐe aŶd uŶdeƌstaŶd it is due at iŵe of seƌǀiĐe. I
uŶdeƌstaŶd that aŶǇ Đo-paǇŵeŶt, ĐoiŶsuƌaŶĐe oƌ deduĐiďle I ŵaǇ haǀe aƌe sepaƌate fƌoŵ aŶd Ŷot iŶĐluded
iŶ the ƌefƌaĐioŶ fee.

PaieŶt “igŶatuƌe __________________________________________________ Date ____________

  I deĐliŶe the ƌefƌaĐioŶ seƌǀiĐe todaǇ. I uŶdeƌstaŶd that ǁithout the ƌefƌaĐioŶ the doĐtoƌ ŵaǇ Ŷot ďe aďle
to fullǇ assess the health aŶd fuŶĐioŶ of ŵǇ eǇes.

PaieŶt “igŶatuƌe __________________________________________________ Date ____________




