SPRING EYE CARE

3440 RILEY FuZZEL RD. STE. 170
SPRING, TX 77386
281.419.2600

CONTACT LENS EVALUATION FEES

In the state of Texas, a contact lens evaluation is required for all contact wearers in order to update or obtain a new contact lens
prescription once a full comprehensive exam is done and a glasses prescription is finalized. The evaluation is necessary to insure that
your contact lenses will provide the best overall vision and health of your eyes while wearing them. For patients new to contact
lenses, a technician will teach you how to put in/take out the contacts once the evaluation is completed by Dr. Cox/Dr. Akin. A 1 week
follow up appointment will need to be scheduled with Dr. Cox/Dr. Akin (after initial evaluation) to make sure the parameters and
prescription are correct, and then the prescription will be finalized. If you are a previous wearer and no changes are being made to the
fit or power of your lenses, the doctor will still need to re-evaluate the fit and vision with your contact lenses; however, you will not be
required to go through the one week “trial phase”. Once the prescription is finalized by Dr. Cox/Dr. Akin, you will receive a copy of
your prescription for your records.

Evaluation fees will be determined by Dr. Cox/Dr. Akin, are non-refundable and due at the time of the fitting.
Fitting Fees are as follows:

Single Vision contacts-
e  $105 for renewal of prescription for existing contact lens patients
e $110 for new contact lens patients
Multifocal/Specialty contacts-
e $150 for renewal of prescription for existing contact lens patients
e  $160 for new contact lens patients
*Prices shown reflect a 15% discount

NOTICE: Fitting fees cover up to the first three months from the initial fitting date. If you do not report any issues within the
first three months, an additional fee may apply for any changes thereafter ($30 modification fee)

*Most insurances will not cover BOTH contact lenses and glasses. If you choose to use your benefits for glasses, the evaluation
fee and purchase of contact lenses will be additional.
The price of contact lenses is not included in the contact lens evaluation fee.

*If trial contacts need to be ordered for the fitting, you will not be charged the evaluation fee until you come in for the evaluation
once we receive the trial lenses and an appointment is scheduled.

I have read and understand the above information and agree to the terms set forth in this agreement. | also acknowledge that | have
had all my question(s) answered.

Signature of patient or legal guardian Date

Contact Lens Prescription Acknowledgment Form

The CDC recommends the following for contact lens wearers:

e Take out your contacts and call your eye doctor if you have eye pain, discomfort, redness, or blurry vision.
e Understand that eye infections that go untreated can lead to eye damage or even blindness.
o Symptoms of eye infections include: irritated/red eyes, worsening pain in or around eyes, light sensitivity, sudden
blurry vision, unusually watery eyes, or discharge

The Food and Drug Administration (FDA) indicates that you should not order lenses with an expired prescription or stock up on
lenses right before the expiration date of the prescription.

By signing below, you acknowledge that you will receive a copy of your prescription once finalized by Dr. Cox/Dr. Akin

Patient Signature: Date:




