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Contact Lens Fitting Agreement

The charge for evaluating and determining your suitability for contact lens wear is not included in the comprehensive
exam fee or refraction fee. A comprehensive eye exam must be performed prior to the contact lens fitting. If you have
had a comprehensive exam by an eye doctor in the last three months, the record of that examination must be released
to Chico Eye Center.

The fee for contact lens fitting and initial follow-up depends on the examination results and the type of lenses that will
be prescribed. The fitting fees are as follows:

Type of Fitting New Patient Established Patient Lens Types

Evaluation of Current Lenses $25-80

Basic Fitting $60 S50 Soft spheres, excluding monovision

Advanced Fitting $100 $80 Soft torics (astigmatic),
Soft monovision, GP spheres

Complex Fitting $150 $120 Soft multifocals, GP torics (astigmatic),
GP multifocals

Medically Necessary Fitting $500 $450 Specialized designs for medical and
post-surgical conditions

The following products and services are included in the contact lens fitting and evaluation fee:
o Professional examination of contact lens fit and power
o Contact lens related follow-up care for up to 90 days
o Trial pair of contact lenses (if available)
« Professional insertion and removal training (if necessary)
o Trial size contact lens solution and new contact lens case
« Manufacture rebates to purchase contact lenses through Chico Eye Center

The fitting fee is for professional services and does not include the cost of the lenses. The supply of contact lenses is
billed separately.

Contact lens prescriptions will only be released after the initial fitting period is successfully completed (which must
include the examination, fitting, and follow-up visits), and after all fees are paid.

REFUND POLICY: Most patients are able to wear contact lenses successfully, but a successful fit and wearing experience
cannot be guaranteed. If we determine that you are unable to be successfully fitted during the initial fitting period, you
will be entitled to a refund on the cost of the lenses, provided that the lenses are returned in wearable condition and are
covered under the manufacturer’s warranty policy. Please note that fees for professional services, such as examination
fees and contact lens fitting fees, will not be refunded.

| acknowledge that this agreement has been explained to me and that | have had an opportunity to ask questions about
the agreement and services provided.
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