Buenaus Opticians Inc.

Welcome to our practice. Your eyes are important to us and we do not want you to feel
rushed, therefore we schedule ample time for a thorough vision and eye health
examination. In order to make the most of your time please come prepared with the
following:

Eyeglasses and contact lenses and brand of contact lens solution/cleaner
For new patients only, bring last contact lens prescription info or boxes/labels
Insurance Card

List of medications

Filled out History form and HIPPA form

Exam co-pays are required at the time of service. Please arrive a 10 minutes prior to your appointed
time to allow for insurance verification .
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Patients under the age of 18, to be fit with contacts for the first
time, require a parent or guardian present.
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Please fill out this form if your minor child is coming to his/her exam alone:

l, as parent/legal guardian of

Child’s Name
Date of Birth

give permission for any necessary examination, consultation and treatment to be rendered to the

above named minor under the supervision of Doctors at Buenaus Opticians Inc in my absence. This may
include the use of dilating drops, which are necessary to determine an accurate prescription and for
complete eye heath assessment. Please be advised that contact lens evaluation fees are in addition

to exam fees and are not covered by most insurances. Minor’s to be fit with contacts for the first time

will need at parent/guardian present.

Signature of Parent/Guardian
Date




