
CONTACT LENS POLICY 
 

No two eyes are alike.  When we prescribe contact lenses for you, we must custom fit 
them to your eyes.  Though many of the measurements necessary to fit contact lenses 
are taken during your routine exam, additional calculations must be made to adjust 
your prescription to the contact lens format.  Due to the complexity of accurately fitting 
contact lenses, considerable professional judgment and experience are required. 
 
If you have questions or concerns about our policy of the charges, please feel 

free to review it with a member of our staff before your visit today. 
 

Please carefully read the following descriptions of our different levels of 
contact lens fittings and initial the statements below. 

 
Level 1 – Annual contact lens check usually performed at annual eye exam, no follow   
              up visits required…$40.00 
Level 2 – Annual contact lens check usually performed at annual eye exam with first   
              time fitting in our office or change in contact lens type requiring 1-3 follow up  
              visits…$70.00 
Level 3 – Annual contact lens check usually performed at annual eye exam for first time  
              wearers or significant change in lens type requiring a class and 1-3 follow up  
              visits…$100.00 
Level 4 – Annual contact lens check usually performed at annual eye exam for hard to  
              fit contact lenses such as kerataconus or bifocal lens wearers requiring  
              several follow up visits…$200.00 
 
_____  I have read the above statements and understand the policy described.   
_____  I understand that contact lens and evaluation fees are not usually covered by 
my insurance.  Most insurance plans are exclusive of any contact lens care.  Payment 
for contact lens evaluations and fittings are due at the time of my visit.         
_____  I understand that one of the most important parts of fitting contact lenses is my 
commitment to schedule and participate in follow-up visits.  These exams are necessary 
to insure that my lenses are the best for my vision and eye health. 
_____  I understand that in Dr. Drucker’s office, contact lenses are considered medical 
devices and prescriptions may be released at the doctor’s discretion only when a proper 
fit is determined through the contact lens fitting and follow-up procedures. 
 

Refund Policy 
 

_____  Refunds or credit may be given on unopened, undamaged boxes of lenses 
within 30 days. 
_____  Specialty contacts (gas permeable lenses, custom toric lenses, etc.) are 
customized for you and will only receive a partial refund (depending upon each 
individual manufacturer guidelines) and must be returned within 30 days. 
_____  Refunds apply to materials only and not to professional services. 
 
 
Patient Signature _______________________________ Date ______________   


	Refund Policy 

