Good Looks Optometry Contact Lens Pricing & Agreement

At Good Looks Optometry, we carry the latest in contact lens technology and specialize in difficult-to-fit
patient cases. This includes astigmatism-correcting lenses (toric), multifocal lenses, corneal diseases
(like keratoconus) and post-surgical contact lens fits. We prioritize your eye health and are dedicated to
providing an enjoyable and comfortable contact lens experience.

An examination of your contact lenses is necessary to renew the current contact lens prescription. The
contact lens evaluation fee is in addition to the comprehensive eye exam fee. This evaluation will
include precise measurements, analysis of your visual needs and recommendations tailored specifically
for you. It may also include the diagnostic lenses for a pre-determined trial period, doctor-directed
follow up visits for up to 3 months from initial fitting, and one insertion and removal lesson for first-time
wearers (up to 1 hour). Additional visits after the 3-month fitting period will incur a charge. Contact lens
prescriptions are valid for up to 1 year. Vision plan benefits must be presented at the time of initial
contact lens examination and will not be applied after the fact.

The evaluation fee does not include the cost of a supply of lenses once the prescription is finalized.

The contact lens evaluation fee will range in price depending on the complexity of contact lenses worn:

e Standard Contact Lens Evaluation (Soft, Spherical Rx, Annual No Change)........ccceeeevvveeerrereennn. $85
e Premium Contact Lens Evaluation
O FIPST TIMIE ottt ettt sttt et ettt et st saeste st st st e sesbet s st s st satenesreete st stssssensasnnas $160
O TOFIC ttetete ettt ettt ettt s e st s e et et et et et estsbe st ste bt seabesbesseb et entsrs et sbe ste s nenbenberberaa S99
O EXEENAEA WA ettt e s v s et sttt e ses s s e st st ben st bassnnsas sesens aes $99
O MUILIFOCAl / MONOVISION .ottt et ettt sae st st st st e e s b s st et st anes $109
LT 5 [1={ T OV T o L= o e TP $109
O TOFC MUIIFOCA wuvveve ettt ettt s st be et as s e sessss st bt st sasshetas $129
o Mid-Year Contact LeNSs EVAlU@tion ...ttt ste st st e es e saer e san e S65
e Additional Insertion & Removal Lesson (1 HOUr MaX.) .cccceueeueieierineineeiece et e e e evesae e S45
e Myopia Management (includes 6 month follow up) Initial Visit | Annual .................... $500 | $250
e Hard contacts such as RGP, Hybrid, Scleral ........ccoveveve s, inquire at front desk

By signing this authorization, | agree to pay for services that are not otherwise covered under my
insurance plan. | also acknowledge that | will be provided a copy of my contact lens prescription at the
completion of the contact lens fitting.

Patient Signature Date




