
Buenau's Opticians Inc 

*Family History*
Is there any family medical history of any of the following? (If yes please list the relationship to you) 
Cataracts □Yes □No______ Diabetes □Yes □No --------
Glaucoma □Yes □No______ HighBloodPressure □Yes □No _______ _
LazyEye □Yes □No______ RetinalDetachment □Yes □No _______ _
Macular Degeneration □Yes □No______ Color Blindness or other □Yes □No _______ _

*Patient Insurance Information*

Vision Insurance Carrier Medical Insurance Carrier ------------ ----------

1D # 1 D # 
------------------- ------------------

Policy Holder's Name 
------------

Policy Holder's Name __________ _ 
Policy Holder's DOB ------------- Policy Holder's DOB __________ _ 

*Contact Lens Medical Management*
For your health and safety, we perform annual contact lens evaluations. A separate contact lens fee is charged beyond 
the comprehensive eye examination. We determine fit, health and condition of the eyes with contact lenses. We also 
evaluate changes in prescription and lens design during this process.  

Authorization to pay benefits to physician. 
I hereby authorize payment directly to the doctor for benefits to ME for services received. I understand that I am 
responcible for the balance of fees not paid by the insurance. 

I ACKNOWLEDGE THAT I HA VE RECEIVED A COPY OF BUENAU'S OPTICIANS 
NOTICE OF PRIVACY PRACTICES. 

Please sign below that you have reviewed all of the information above and on the reverse side and it is correct to 
the best of your knowledge. 

Signature _________________ _ Date
----------------

Signature _________________ _ Date
----------------

Signature ________________ _ Date
----------------

Signature _________________ _ Date
----------------

***For office use only below this line*** 

Doctor's Signature _________________ Date _________________ _ 

Date Updated 
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