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CONTACT LENS AGREEMENT

To insure that proper vision and ocular health are maintained, contact lenses require
regular check-ups under professional supervision. It is necessary to check for
proper fitting and eye health PRIOR to writing a prescription for contact lenses.
Contact lenses are regulated under federal law as medical devices and require a
current contact lens prescription for them to be purchased.

To determine a prescription for contact lenses, you must have a Contact Lens Exam.
A Contact Lens Exam is a routine eye exam plus a contact lens service. The contact
lens service is NOT INCLUDED in the routine eye exam. It is a separate service
and therefore has a separate fee from the routine eye exam. The fitting and evaluation
fees vary depending on the type and difficulty of the contact lens service.

NEW FIT
Spherical SOft..........ooiiiii i $67
Rigid gas permeable, monovision, toric soft ........................... $99
MUltifocal........ovirieii i $145
Keratconus, Aphakia, Post Graft....................oooiiiiiiine.. $225
ESTABLISHED WEARER
No change in Prescription........o.vveivtiitii i, $40
Re-f1t. e $20 discount of above prices

The fitting fee is NON-REFUNDABLE and must be paid at the beginning of the
fitting process.

The fitting fee includes starter solution and case, training for insertion, removal, and
maintenance of the lenses. It also includes the first visit and 2 follow up visits all to
be completed within 3 months. If more visits are required, additional fees may apply.
If a medical condition arises during the course of the fitting, the visits necessary to
examine and treat that condition is not included in the fitting. Appropriate medical
office visit fees will apply.
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