
W e l c o m e  t o  O u r  O f f i c e
Section A - Personal Information

Section B - Insurance Information

Name               . Sex    □ M   □ F Date of Birth  .

□ No Change - If there have been no changes since your last exam, please proceed to Section B

Address        .  City       State ZIP 

LAST FIRST

Home Phone  . Cell Phone  .

E-Mail Address  .

Marital Status       □ Single      □ Married      □ Domestic Partner      □ Divorced      □ Other    

Employment Status       □ Full Time      □ Part Time     □ Self-Employed      □ Unemployed 
□ Homemaker      □ Student      □ Retired      □ Other

Vision Insurance                                                                                                                    SSN        

Referred By       □ Insurance      □ Yelp      □ Google      □ Walk-In      □ Friends /Family 

Occupation   Employer 

Section C - Today's Visit is For: 

Opt-in to Pre-Appointment System?  Be placed on the schedule one year from today's date, when you are next eligible for exam 
□ Yes     □ No

□ Comprehensive Eye Exam  General health exam of the inside and outside of the eyes. New prescription for any correction
needed to be used with eye glasses.

□ Comprehensive Eye Exam & Contact Lens Exam Be fit into contact lenses or renew/update your existing contact lens
prescription. The doctor will evaluate you to provide you a prescription for lenses that are satisfactory in fit and vision.
Prescription will be valid for one year from service date. There will be a minimum fee of $85.

□ Medical Office Visit Our doctors diagnose and treat a variety of ocular abnormalities. If you are experiencing: suddenlyirritated
or painful red eye conditions, acute allergies, dry eyes, foreign bodies, trauma, or sudden vision disturbances, it should be
investigated urgently. Often abnormalities must be addressed before routine exams can be performed. Please present
your medical insurance information and card.

For Office Use Only 

Services Insurance 
□ Exam     □New   □Existing
□ Dilation
□ CL Exam
□ CL Material     
 □ Office Visit
□ RX Check
□ CL Check

OptoVue iWellness Scan □$45
Conditions  
□ Diabetes □ D. Retinopathy □ Macular Degeneration
□ Hypertension □ Glaucoma □ High Cholesterol □ NCL
Autorefraction
□ OD  . 
□ OS  . 
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NO REFUND POLICY 
There are no refunds in any form under any circumstances. 

Eyeglasses are a custom-made medical device for your visual needs, there are no returns or exchanges for 
any purchased eyewear (including eyeglass lenses, frames, and plano sunglasses).  All orders of prescription and 
non-prescription eyeglasses and sunglasses are final.  In addition, if the fit of the frames are not satisfactory, the 
patient is welcome to return to the office so that our Optical professionals can help them so they fit as best as 
possible.    

It is the patient’s responsibility to notify the office if they are having trouble with their newly received 
eyewear as soon as possible.  If there is a need for a prescription adjustment, such changes are included at no 
charge for a one-time redo within 90 days of the doctor’s written prescription date.  If there are any discrepancies 
between the doctor’s prescription and the lenses manufactured by the lab, these changes will be provided at no 
charge.  All of our lenses and frames have a 1 year warranty against manufacturing defects for up to one year from 
the date of purchase.  This warranty does not include accidental damage from dropping your eyewear. 

Even though the eyeglass frame is under warranty by the manufacturer, the manufacturer does not pay the 
shipping and handling for the exchange of the defective frames for the new frames.  The patient will be responsible 
for the two-way shipping costs involved ($25.00).   

Contact Lenses 
With regard to orders of non-specialty soft contact lenses, any unopened & unmarked boxes may be 

exchanged, within 6 months if there has been a change to your prescription.  The boxes must have valid expiration 
dates.   However, all orders of custom, specialty gas permeable (i.e.,rigid) and hybrid (i.e.,containing both rigid and 
soft components) contact lenses are final. During the trial period (90 days)  in determining the proper prescription 
for such specialty lenses, any exchanges will be granted at no charge so long as enough time is given for the lenses 
to be mailed back to the manufacturer, in order to meet the manufacturer’s 90 day exchange policy.  

Picking Up Eyeglasses & Contact Lenses 
All eyeglasses and contact lenses that have been prescribed, fitted, and ordered by the patient will be kept 

in the office for a total of six months from the order date.  If the patient does not pick up his/her eyeglasses or 
contact lenses within that year, we will subsequently donate them to charity.   In order for our one- time redo policy 
to be in effect, the eyewear must be picked up within the 90 days from order date.  

Personal Checks are not accepted, however we gladly accept Visa, Mastercard, American Express, and 
Discover credit cards as well as Apple Pay, Care Credit, Cash and Visual Expressions Gift Cards. 

X____________  I have read and understand all aspects of the above policies.  It has been made known to me that, 
if any or all parts of the above policies are not fully understood by me, that further explanation is available and has 
been provided to me at the time of signing.  

X Signature: _______________________________   Print Name:___________________________  Date:____/______/____ 
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