Contact Lens Annual Consent Form

Thank you for choosing Watts Eye Associates LLC for your Contact Lens care. Our mission is to
ensure the health of your eyes with all your Contact Lens needs.

Please read our contact lens exam policies, sign and date the bottom. By signing, you agree with our
contact lens policies and agree to pay for in full any contact lens related fees.

* CONTACT LENS ANNUAL FEE: The contact lens portion of your exam is not
covered by your regular health insurance. Contacts are deemed cosmetic and not
medically necessary. This fee covers the cost of the extra testing required to
update you contact lens prescription. The fees are as follows

a) Level 1 — Spherical $60
b) Level 2 — Astigmatism $75
c)Level 3 - Multifocal/ Specialty $90
* CONTACT LENS PRESCRIPTION: Your prescription is valid for one year

from date of Contact Lens Annual. Contact Lens prescriptions are not the same
as glasses prescriptions. This Federal Guideline is managed by The Fairness to
Contact Lens Act (Pub.L. 108-164, 117 Stat. 2025, 2026, 2027, 2028 and 2029, codified at 15
U.S.C. ch.102 et seq.), also known as FCLCA)

. CONTACT LENS RE-FITS: If you contact lens needs change requiring being
fit into a new type of contact lens, a fitting fee will apply. Needs to be re-fit may
be eye health issues, poor vision, or your poor comfort with current content
lenses. The re-fit fees are as follows:

a) Level 1 - Spherical $115
b) Level 2- Astigmatism $175
c) Level 3 - Multifocal $245

These fees cover the initial re-fit process and 3 follow up visits for up to be used
in the first 3 months after re-fitting.

If the reason for a re-fit is eye health related and you refuse, the doctor has the
right and obligation to refuse renewal of your Contact Lens prescription.

. CONTACT LENS ORDERING: We do carry some contact lenses in stock.
Please call for any contact lens order. We also have contact lens ordering
available on-line at www.wattseye.com. We offer direct mail at no additional
charge to annual supply of contact lenses. Some custom made contact lenses will
require additional visits either with the doctor or staff. Please ask staff members

for details on your contacts and any rebate offers.

Our staff will be happy to explain this process in further detail if you wish. We understand that fees can
sometimes be confusing and we are hoping to make this process as simple as possible. Thank you.
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