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COMPREHENSIVE EYE EXAM 
First, a complete eye examination is necessary to evaluate the health and refractive prescription of your eyes, and to assess for possibility of any unsuspected or underlying conditions. 

CONTACT LENS FITTING 
Next, all patients who desire to wear contact lenses must have additional fitting and evaluation yearly. This evaluates the optimal fit, vision and comfort of the contact lenses. Any necessary specialized tests are included. A set of trial lenses will be dispensed at each fitting and follow-up as necessary. 

This fitting must be performed within 60 days of the comprehensive eye exam. Beyond 60 days may necessitate a comprehensive eye exam as well.  The prescription will not be finalized until both the patient and doctor are satisfied with the fit and visual acuity of the contact lenses. 

Contact lens prescriptions are valid for one year and require a yearly evaluation to renew them, even if there has been no change. This is to ensure that the lenses are still properly fitting, make any adjustments if needed, and protect your eyes' health.

FOLLOW-UP VISIT 
It is your responsibility to maintain follow-up appointments, adhere to proper lens wear and care instructions, and inform us of any concerns in a timely manner. You will receive follow-up visits at no additional charge up to 60 days of initial contact lens fitting. Contact lens prescriptions not finalized within 60 days are subject to additional contact lens fitting fees.  

TRAINING 
Patients who are new to contact lens wear will be provided with personalized instructions on proper insertion and removal of lenses as well as their safe usage and care. Upon successful demonstration, you will be allowed to leave with a set of trial lenses. You are expected to wear the new lenses per schedule and return with the lenses for evaluation. A follow-up appointment should be scheduled within one to two weeks of the visit.

ADVERSE RISKS
Contact lens wear has many benefits including enhanced peripheral vision, appearance, ease of             wear during sports, ability to slow down myopic progression and better visual acuity in some cases. But it also has risks that you should be aware of, even with proper contact lens care and handling. The following are possible problems that have been reported with the use of contact lenses: discomfort, corneal abrasion, eye infection, corneal ulcer, stinging, burning, itching, watering, redness, blurred vision, sensitivity to light, dry eyes, corneal swelling, and corneal neovascularization. In the most extreme situation, complications can result in permanent corneal scarring or vision loss. 
There are alternatives to wearing contact lenses such as glasses or refractive surgery if one is a candidate. Modern contact lens materials are healthy enough that some are FDA approved for sleeping with overnight. Despite this approval, sleeping in lenses can increase your risk of complications. Daily disposable lenses or removing lenses nightly minimizes these risks. 


FEES 
The contact lens fitting fee is in addition to your annual comprehensive eye exam and is based on lens modality and material (toric, multifocal, orthokeratology). Fees are due at the time of service. 

REFUNDS & EXCHANGES
There will be no refund on professional services, or opened or marked contact lens boxes. Unopened and unmarked boxes purchased within the past 60 days may be exchanged only with a new prescription. Management approval is required for the exchange or credit.  

ACKNOWLEDGMENT 
Although our contact lens policy is effective without a signature, please sign below to acknowledge receipt if you need a copy for your records or if asked by our office. 

I fully understand the risks, complications, and benefits associated with contact lens wear. I understand the instructions for the use, proper care, handling and disinfection of contact lenses. I have had the opportunity to ask questions about wearing contact lenses. Should any complications or emergencies occur, I agree to contact my optometrist immediately. I agree to be fitted in contact lenses or my current prescription renewed in the chosen modality.

Patient Name		________________________________________

Patient Signature	________________________________________

Date			________________________________________
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