Seeing the world differently with clarity and confidence!
HIPAA Acknowledgement Form
I, ___________________________________________ have received a copy of the HIPAA Privacy Policy.
Patient’s Name: ________________________________________________________________
Signature: ____________________________________________________________________
Date: ________________
Vision Insurance Information
Plan Name: ___________________________________________________________________
Subscriber’s Name: _____________________________________________________________
Date of Birth: __________________________________________________________________
Plan ID Number: _______________________________________________________________
I understand that the insurance may not cover everything on my glasses. The information provided by this office will be as accurate as possible, but you may receive a bill from us if the insurance company doesn’t pay their portion. If this happens, we will send you a notice as soon as we can.
Signature: ____________________________________________________________________
Date: ________________
Consent for Treatment for a Minor Child
I, _______________________________________ am the Parent/Legal Guardian/Custodian of (Child’s Name) ____________________________________ whose Date of Birth is ___/____/____ and I give consent to Into The Looking Glasses, LLC to provide care for this minor Child to be rendered to such minor under general or special supervision, and under the advise of Into The Looking Glasses, LLC or other such medical personal acting under the supervision of Into The Looking Glasses, LLC. 
Signature: _________________________________________________________________________________________
 Date: ____________________ Expiration Date: ________________________ (Child’s 18th birthday)
Verified by: ______________________________ Method of identification (Driver’s License, State ID, Etc.): ___________ [image: A logo with blue glasses and text
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