
6/12/2018

PATIENT  INFORMATION

Patient: 

[Emergency]

DISCLAIMERS
Payment in Full:
Insurance Plans:

Policies:  * Progressive lens non-adapt:

* Money Back Guarantee:

* Unclaimed Product:

* Patient's Own Frame
Financial Responsibility:

Copies:

* Contact Lens Services:  All contact lens services, including contact lens prescriptions, are distinct and 
separate from the routine (eyeglass prescription) eye exam.  Charges for these services are separate.

Please sign

Signature: Date:
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BILLING INFORMATION

Vision

Medical

MEDICAL HISTORY

taking (circle)

allergic (circle)

(circle)

who?  who?

 who? who?

 who? who?

For women: (circle)

REASON FOR YOUR VISIT

(circle)

 (circle)

(circle) (circle)
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