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Newell Creek Medical • 8140 Norton Parkway • Suite #110 • Mentor, OH 44060 

Ph: (440) 255-1115 • Fax: (440) 255-1550 
 

Contact Lens Agreement 
 

At Ophthalmic Physicians, we are dedicated to your eye health and an enjoyable contact lens experience. 
 
THE COMPREHENSIVE EYE EXAM: Before a person can be fit with contact lenses, a complete medical and 
refractive eye exam is necessary. This exam is critical to assure good health of your eyes and rule out any 
unsuspected, underlying condition that may prevent contact lens use. 
 
FIRST FIT CONTACT LENS EVLAUTION: A First Fit Evaluation is necessary if you have no previous history of 
contact lens wear. This fee will be in addition to the comprehensive eye examination fee and covers the initial 
evaluation and all contact lens related follow-up visits for a period of 90 days. If also includes training for insertion, 
removal, and lens care. Follow ups beyond 90 days will be charged a refit fee.  
 
ESTABLISHED CONTACT LENS EVALUATION: By law, a contact lens prescription is valid for one year. All patients 
are required to come in annually for a contact lens evaluation as well as a comprehensive eye exam to ensure that 
your eyes are healthy, and that the contact lenses are still fitting well. Contact lens prescriptions cannot be renewed 
without an annual exam.  
 

The Contact Lens Evaluation fee will range in price depending on the complexity of the contact lenses worn:  
• First Fit Contact Lens Evaluation & Training ………………………………….………….……………………...$95 
• Established Contact Lens Evaluation………………………………………………….………………….….*$55-75 
• Refit (after 90 Days)…………………………………………………………………………...……………….*$55-75 
• Medical Contact Lens Fit (Keratoconus)…………………………………………………………….……….....$225 
 
*The exact fee within these ranges depends on the type of lens and complexity of the exam. If you have 
questions about the expected fee for your evaluation, please discuss them with your doctor. 

Contact Lens Evaluations do not include your annual supply of contact lenses, which can be ordered after the 
prescription is finalized. We will not finalize contact lens prescriptions until both the patient and the doctor are 
satisfied with the fit and visual acuity of the lens. Soft trial lenses are available at no cost during the fitting process. 

RETURN POLICY: Contact lenses can only be returned for exchange if the boxes are unopened, unmarked and in 
new condition. Do not write on your boxes. Each exchange is subject to manufacturer’s guidelines and will be 
handled on a case-by-case basis. There are no refunds on contact lens service fees. 

By signing this form, you are acknowledging that you understand the above terms and have been given appropriate 
instructions in inserting, removing, and caring for your contact lenses. You also understand that if you experience 
pain, redness, discharge, and/or or any sudden changes in your vision you are to discontinue lens wear and contact 
our office immediately.  

Patient/Guardian Signature:___________________________________________________     Date:____________________ 

Print Name:____________________________________________________________________________________________ 

Gregory C. Riffle, M.D. 
Gregory A. Eippert, M.D. 

Carrie S. Happ-Smith, M.D. 
Lisa M. Ward, M.D. 

Robert Purgert, M.D. 
Erin Nichols, M.D. 

Michelle Lieb, O.D. 


