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To: Patients of Affiliated Eve Surgeons

An eye examination consists of two (2) separate parts:

1) The MEDICAL EYE EXAMINATION should be covered by your
insurance company.

2) The REFRACTION.

The refraction is a separate examination to determine the need for glasses or to
make a change in an existing glasses prescription. It is an essential part of an eye
examination, but it is considered a non-covered service by Medicare and most
insurances, thus, it becomes the responsibility of the patient to pay for the
refraction portion of the examination.

Our office fee for a REFRACTION is $60.00 and this fee is collected at the time
of your visit in addition to any co-payments.

Please indicate below whether you want to have the REFRACTION:

] YES [Iwantthe Refraction
[] YES 1 want the Refraction if the Doctor feels it is necessary

[] NO IDO NOT want the Refraction

Patient Signature (Parent if minor) Date
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