 Main Street Optical
        1364  Main Street, Crete, IL  60417                                                   708-672-1910                    

             www.mainstreetoptical.com                                                FAX    708-672-1913 
Patient Information              NAME: ______________________
Today’s Date: _______________       
    Birthdate: ____​​​​​​______________________________
Vision Plan____________ Name & SS# of Member ___________________________________
Address: ____________________________________City/State/Zip: _____________________
Preferred Phone Number: __________________ Patient Occupation / Student: ______________
Do you need to wear safety glasses at work?  ________ Do you wear Sunglasses? ____________
Do you have any Hobbies? ________________________________________________________
How did you hear about our office? _________________________________________________
Reason For Today’s Visit:
· Comprehensive Eye Exam: General Health Exam of the inside and outside of the eye. New prescription issued for eyeglasses. Retinal Photos and Visual Fields now Included at Doctor’s Discretion.  $59.00 or Applicable Co-Payment. $39.00 Reduced Exam when Lenses are Purchased. Children’s Eye Exams up to 18 are $39.00. 
· Comprehensive Eye Exam and Contact Lens Evaluation: A fitting is done for new Contact Lens Wearers, if the contact lens prescription has changed; or if the Doctor needs to change the brand/material of the Contact lens to enhance your vision. Both an eyeglass prescription and Contact Lens prescription are done at this time. I understand not all Insurance Companies cover a CL fitting and that I am responsible for the difference. $99.00 Regular Contact Lens Exam, $129.00 Toric & Multifocal, OR Copay. 
· Medical Office Visit: Dr. Hines can diagnose and treat a variety of ocular issues. If you are experiencing sudden pain or irritation, red eye conditions, allergies, dry eye, foreign bodies or sudden visual disturbances, it should be investigated immediately. Dr. Hines will quote you with a price for today’s Exam.  
PATIENT AGREEMENTS WITH MAIN STREET OPTICAL

By signing below, I authorize the release of any necessary medical information, as well as understanding that I am responsible for all charges whether or not paid by insurance.

If my benefits are funded, full payment of all co-payments are due at the time of service.
NOTE TO ALL CONTACT LENS WEARERS:  All contact lens follow-up visits will be covered with appropriate charge/co-payment for a period of 90 days after the original exam date, after 90 days of original exam, there is a $50 re-fit fee for additional follow-up visits. 
Eyeglass and Contact Lenses are ordered within minutes of your visit, and most times cannot be cancelled or changed, as processing begins almost immediately.  If, for any reason, you decide to cancel an order in process, all lens copays are forfeited.  Any effort to reinstate benefits on patient-cancelled orders is between the patient and their insurer. 
Manufacturer’s warranties only cover defects in materials.  They do not cover accidents, loss, abuse, dog bite, concrete rash, etc.  This includes scratch warranties:  Scratches deep enough to be felt with a fingernail are considered accidents, and not defects.  Scratch warranties can only be used once and will incur a $25.00 processing fee as of 1/1/2017.
If unable to adapt to progressive lenses, you can opt for either lined bifocals (FT28) or single vision lenses at no charge, one time, within the first 45 days of order.  We cannot refund insurance copays, or the difference in package prices when a change of this nature is made.  Lens changes from Single Vision to Bifocal or Progressive lenses may be subject to additional charges or copays.
Signature______________________________________   Date _________________
Visual Field Screening





Visual Field Screening is a sophisticated computerized test that is used to assess the entire central and peripheral fields of vision. VFT can assist in the early detection of diseases such as: a brain tumor, neurological disease, glaucoma, optical nerve disorders, stroke, or vascular problems, as well as other eye diseases before they become clinically detectable. Again, we recommend that ALL our patients participate in Visual Field Testing, but especially recommend it for patients with a history of Headaches, High Blood Pressure, Diabetes, Auto Immune Disorders, or individuals with a family history of ocular diseases. 





Digital Retinal Photography





Fundus Photography uses a special high-resolution digital camera to take a detailed view of your retina, the back portion of your eye. It can assist in detecting many eye diseases, such as GLAUCOMA, DIABETES, and MACULAR DEGENERATION. Many eye health conditions, IF DETECTED at an early stage can be prevented and/or treated to prevent the loss of vision. This Photo also gives the doctor a permanent record of the state of your retinas for future evaluation. It is recommended that ALL Patients receive this test annually. It is ESPECIALLY recommended for patients who have a family history of: High prescriptions, High Blood Pressure, Diabetes, Retinal Diseases, and Frequent Headaches. 








