






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 yo1,1 have made 
prior arrangements with our billing department. 

Referrals / Author.izations: 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 js due at the time ofservice. The results of this test help the doctor to determine the 

health of your e,ye 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 ahd financial policie.s. Signature: 

Date: 
-------












