
 

 Delivery of Patient Care 
Fees and Consent form 

  
You will receive the best in Eye Care services. Patient knowledge is what makes our practice 
successful. The information provided on this document will help you understand the level of care 
provided to you. Early detection is the standard of medical care as eye disease detection saves sight.  
 

Your Medical Insurance will cover our professional services.  
Your Optical Insurance will cover Materials  

or will contribute a financial allowance. 
 

Please READ all areas and initial line 
 
Refraction: The measurement of the power of the eyes. (does not include the diagnosis, treatment, 
discussion or management of eye diseases, this is covered by your vision insurance.)  
(Our billable fee is $89)                                                                                        __________ 
                                                                                                                             (initials) 
 

Ophthalmological Evaluation: The evaluation of the eye as as an organ to detect eye 
disease. This as well as the treatment or management of eye disorders is billed under your 
Medical Insurance. (Our billable fee is $130)                                                                       
__________ 
                                                                                                                                     (initials) 
 

Retinal Photography: Is performed on all patients as part of our eye evaluation. We routinely 
photograph the inside of the eyes inclusive of retina, optic nerve and blood vessels. This allows us to 
monitor and note retinal changes year to year. (Our billable fee is $79)                 __________ 
                                                                                                                             (initials) 
 

Visual Fields: This test will detect early signs of eye disease and is the standard of medical 
care for patients diagnosed with some forms of vision loss, headaches, diabetes, hypertension 
and cholesterol.(Our billable fee is $75)                                                                _________ 
                                                                                                                             (initials) 

Contact Lens Evaluation: The contact lens fitting and evaluation requires extra time and testing. It 
is not part of vision care. It is required to check the areas of the eye inclusive the corneas for contact 
lens suitability to avoid damage from contact lens wear.  
(New patient $95, Previous Patient $70)                                                                _________ 
                                                                                                                              (initials) 
 

 
I agree, have read and understand the fee information. 

 
        ____________________________________                     ____/_____/_____ 
                       Patient Signature (parent or guardian)                                                  date 

    
* Medical Insurance is billed at our billable fee, separate fees apply to additional management and treatment or testing.   

* Insurance benefits are dependent of coverage and deductibles, please ask for details 
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