
 

 

Contact Lens Agreement 

 

When you have been verified as eligible, your insurance provides a basic vision and eye health 
examination. 

If you wear or are interested in wearing contact lenses, additional time and testing is 
necessary to evaluate the fit of the lenses and the health of the cornea as it is affected by the 
wearing of the lenses. The usual charge for this evaluation is $35 to $100, depending on the type 
of lenses that you are wearing. Additional fees will apply for specialty lenses like Multifocal 
RGP and Keratoconus RGP.  

I understand that contact lenses are medical devices and state law prohibits dispensing contacts 
after one year from the date of the examination.  Disposable trial lenses are for fitting 
purposes only and will be dispensed at the initial fitting exam only.  I understand that I 
should have a pair of glasses as a back up to contact lenses if correction is needed.  I also 
understand that contact lenses alone do not provide adequate protection from the ultraviolet rays 
of the sun and that UV-blocking sunglasses should be worn over contact lenses for outdoor 
activities.  Contact lens prescriptions will be released to the patient after the follow-up period 
upon request.  I understand that not all contact lenses are designed for overnight wear and if I am 
fit with extended wear lenses that the maximum approved wearing time is five nights in a row.  It 
is the doctor’s discretion to determine if I can safely wear extended wear contact lenses.  Contact 
lens examination fees, as with all other professional fees, are non-refundable.  Contact lens 
examinations include follow-up visits for 30 days after the fitting exam.  We will schedule your 
follow-up appointment; however, it is the patient’s responsibility to make sure that the 
follow-up is completed within the 30 day time period.  If you fail to keep scheduled follow-
up visits during the 30-day period, an additional $45 office visit charges will apply. 
 
 
 
 
 
Signature: ________________________________ 
 
Date: ____________________________________ 


