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Community Eye Care of Indiana 
Contact Lens Fitting Agreement  

  
Contact lens evaluations and/or fittings are performed in addition to the annual or routine eye 
examination. Contact lenses allow for flexibility and convenience, and in most cases, are 
considered an elective service.    
  
Contact lenses are classified as a "medical device", according to the U.S. Food and Drug 
Administration. Therefore, a fitting and evaluation are necessary to determine proper fit of the 
lenses. If worn properly contact lenses are safe, yet they also have potential to cause serious 
eye infections if misused.   
  
Our doctors and staff are here to ensure patients have the proper tools and information to begin 
and maintain a healthy wearing schedule. By properly fitting you with lenses that fit your needs 
and evaluating your concerns, we can ensure the safety of your lenses. Fees range from $80-
$175 and are dependent on the mode of wear and the complexity of the exam. This fee 
includes diagnostic (trial)lenses and 90 days of follow up care. If your vision plan has benefits 
towards these services, this would be applied.   
  
By signing below, I understand the importance of an annual contact lens evaluation and agree 
to follow the doctor's prescribed recommendations.   
  
______________________________________  
Name (please print)  
  
______________________________________  
Signature of patient  
  
______________________________________  
Date  
 


