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CONTACT LENS FITTING AGREEMENT

PATIENT FULL NAME

Contact Lens (CL) Services Include:
1. A routine vision exam with glasses prescription + CL fitting & evaluation.
2. Measurements necessary to determine the power and CL type (best material & fit)
3. Initial diagnostic CL used in fitting, starter kit of solution & case with instructions on

care of CL.
4. Professional support-- CALL our office at 580-762-0870 to discuss any questions or
concerns.
5. A copy of your CL prescription & option to purchase your supply from our office with
free shipping.
BREAKDOWN OF CL SERVICE FEES:
— $90.00 First time fit-training on insertion/ — $60-$85 CL Evaluation/Renewal
removal of CL. REQUIRED FOR ALL NEW Current contact lens wearers whether
WEARERS(this is not covered by insurance) current patient or new to our office.

PRICE IS BASED ON COMPLEXITY.

SOME VISION PLANS REDUCE THE PATIENT PORTION OF A FITTING, WE CAN DISCUSS THIS IN ADVANCE.

ADVICE FROM THE DOCTOR: Your eye health is our number one priority. We understand that contact lenses provide
freedom from glasses and can make certain activities easier without glasses. It is our goal to keep patients in contacts as
long as they desire. Conservative contact lens wear is the best way to ensure safe contact lens wear for many years. If
you are on a budget, contact lenses are always more expensive than glasses. You can overwear glasses for several years
and not cause damage to your eyes. Do not stretch your contact lenses to save money, just switch to glasses until contacts
are in your budget again.

MEDICAL COMPLICATIONS MAY OCCUR FROM CL WEAR & ARE MORE LIKELY WHEN CL ARE
“OVER-WORN”. MEDICAL EYE CARE DUE TO CL COMPLICATIONS IS NOT INCLUDED IN THE CL FIT, BUT
CAN BE BILLED TO MEDICAL INSURANCE OR SELF-PAY FEES.

Signs of a Contact Lens Related Eye Infection:

-Redness, irritation that persists for more tha 1 day OUT of your CL, eye pain, light sensitivity

-Blurred vision associated with redness that does not improve after 1-2 days OUT of CL(wearing glasses) or RETURNS
when you wear CL again.

**If you have any signs of an eye infection that persists for more than 1 day out of your CL, please CALL our office at
580.762.0870 to request an appointment. If you are unable to reach our office, you can message our FB page we will
generally reply within 30 minutes. Emergency Room/Urgent Care is always an option, but needs to be used as last resort
and contact our office as soon as possible. DO NOT SELF TREAT WITH VISINE OR CLEAR EYES (this masks the
symptoms and can cause more harm than good)

By signing below, I state that I have reviewed the information above and understand the risk of CL wear and the
importance of keeping my appointments and follow ing the instructions on wear and care of CL. I understand that any
medical complications will require a medical office visit which is not part of the CL fitting fee. I also understand that the
CL service fitting fee is not refundable and does not include my annual supply of CL.

Printed name of Patient/Legal Guardian Date

SIGNATURE OF PATIENT OR GUARDIAN



