CONTACT LENS EXAM / EVALUATION INFORMATION

The Doctor will recommend the type of contact lenses which suite your vision correction
needs and lifestyle.
Listed below are the customary fees for different contact lens exam/evaluations.

This fee will be in ADDITION to the eye exam fee of $80.00.

o Daily wear sott lens $50

» Extended wear soft lens $50

» Disposable or planned replacement $50

* Rigid Gas Permeable $90

e Toric $90

e Bifocal $120

Specialty fits:

e Aphakia $80 (one eye); $100 (both eyes)
» Therapeutic $60

e Keratoconus $200

The fee includes: one (1) follow up visit for Daily wear, Extended Wear Soft Lens,
Disposable, and Planned replacement within 60 days of initial exam. Should
additional visits be needed, the fee will be $20 per visit.

The fee includes: up to three (3) follow up visits for Rigid Gas Permeable, Toric,
Bifocal, and Specialty fits. Should additional visits be needed, the fee wili be $20 per
visit.

The fee also includes diagnostic lenses when necessary.

Follow up care is MANDATORY to complete the exam process and establish a valid
contact lens prescription, at the Doctor’s discretion.
For specialty lenses, most manufacturers provide a 90 day warranty.

YOUR RESPONSIBILITY:

[t is important to return for a follow up examination, otherwise you may jeopardize the
health of your eves and will not finalize the prescription. A contact lens prescription is
valid for one (1) year only, and must be current to order or purchase new product, or
before prescriptions are released. NO REFUNDS WILL BE EXTENDED FOR
PROFESSIONAL SEVICES.

I HAVE READ THE UNDERSTAND THE ABOVE INFORMATION:
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