Contact Lens Evaluation Agreement

I understand that contact lenses are medical devices that have to be fit to my eyes by an
optometrist/technician. | understand that there is a professional fee for an annual contact lens
evaluation that is based on the type of lens | wear and is in addition to my routine exam fees
since there are specific tests performed for contact lens wearers only.

These additional tests are necessary to ensure that my eyes are healthy, that my lenses fit
properly, and to ensure | am seeing as well as possible. If | should require or would like to be fit
into a different contact lens than | am currently wearing, the professional fee will be charged
accordingly for that evaluation process.

The amount of this fee is determined by the complexity of the lens type and specialized
knowledge needed to fit the lens.

| also understand that | will receive a complimentary pair of lenses and any additional follow up

care needed within the first 3 months of a contact lens fitting ( usually 1-3 visits). | am aware that
this fee may or may not be covered or discounted by my insurance.
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