






Prescription Samples: We often provide medication samples so that the doctor can see if the medication 

will work for you. Remember that samples are not a long term way to fill your prescription and we may 

not always have samples of your medications. Please do not rely on samples for medications you take 

long term. 

Contact Lens Samples: If you need sample contacts to hold you over until your contact lens order arrives, 

please feel free to call our office to see if we have your prescription in stock. However, please keep in 

mind that these samples are primarily used for new contact lens wearers and we are not provided many 

trials of the same prescription to keep in stock. We encourage you to place a contact lens order before 

you use your last pair or open your last box. Please visit our new online ordering website which you can 

access at www.fagadauhawk.com to take advantage of our convenient online ordering and delivery 

service for your contact needs. 

Billing/Collecting policies: 

Type of Payments Accepted: Cash, Check, Visa or MasterCard are all acceptable forms of payment. We do 

not accept American Express or Discover. 

Collection of copayments/co-insurance: Payment is required at the time of service, unless you have made 

prior arrangements with our billing department. 

Referrals I Authorizations: If your insurance requires a referral to be processed through your insurance 

company, please have your primary care physician contact your insurance company to process the 

referral prior to your appointment. We must have this information before your appointment time in order 

to collect for services based on your in-network benefits. 

Medicare Only Patients: Refractions are not considered a covered benefit by Medicare. The fee for this 

service is $80 and is due at the time of service. The results of this test help the doctor to determine the 

health of your eye and cannot be refused. 

Other Policies: 

Cell Phone Policy: During your appointment we kindly request that you refrain from cell phone use. If 

you need to take a phone call we ask that you do so in the atrium area located right outside of the office. 

Food/ Beverages in the Back Office: Due to testing equipment and electronic devices that are used to 

complete your eye exam, we ask that all beverages and/or food be enjoyed only in the front waiting are. 

We only allow bottled water to be taken back with you during your appointment. 

I acknowledge that I have received and agree to the office and financial policies. Signature: 

Date: 
-------













Contact lens Fee Policy Summary 
For New Patients 

D Patient Receive Copy 

Patient Name: ____________________________ _ 

Thank you for choosing Fagadau, Hawk & Swanson for your eye care needs! Our contact 
lens department is equipped and staffed to provide you with the finest in professional care. 
As vision correction specialists, we have successfully treated thousands of patients with the 
fitting of contact lenses, including many who were previously told they could not wear 
contact lenses . 

. Our care for you and your family is highly individualized. We are here to provide the most 
successful contact lens "fit" for you and your family, along with greatest care and expertise. 
We use the latest in technology to provide you with a more comfortable fit and optimum 
vision. All New Contact Lens Patients will have an exam fee, a fitting fee and a fee for their 
lenses. 

New Patient Fees 

*Initial Exam $120.00
*Fitting Fee $100.00 (Spherical) 

$150.00 (Torie) 
$200.00 Monovision) 
$300.00 (Complicated, Gas Perm & Soft Bifocal) 

Contacts Lens: 
-----------------------

Note: Boxes that have been opened or written on cannot be returned for credit or exchange. 

If at the end of the fitting process you choose to discontinue, we will refund the fit fee less 
$20.00 for each visit you had during the fit process. 

*Fitting fees will be determined according to the contact lenses that best suits your needs.
This fee includes any follow-ups for 3 months from your initial exam. In most cases your
contact lens will have a 90 day warranty. Many of our patients go through a trial period,
during which we can determine the best fit that suits your lifestyle. Occasionally, a patient
will have a more complicated fit fee that is not listed above. If this is the case, you will be
advised of the higher fee prior to ordering your lenses. You will receive a written contact
lens prescription once your fitting process is complete. We do require all contact lens
patients to have an examination yearly as well as an updated dilated exam with one of our
doctors. For any questions please call 214-987-2020 option 2 for contact lens department.

Patient or Legal Guardian Signature 
Updates to contact lens Policies - effective Oct 10, 2018 

Date 




