                                                                            NORCROSS EYE CENTER
                              OFFICE POLICIES
We look forward to providing all your vision care needs and will go above and beyond to provide excellent customer service. Please take a moment to review our policies.

1).
Contact Lens Rx’s are valid for 1 year per FDA regulations. Evaluations are required annually. 
2).
All Contact Lens Patients are automatically prescribed back up glass prescription.

3).
All fittings for Contact Lens examinations are to be completed within THIRTY (30) days to    

                prevent any additional fitting fees. 
4).
Doctor’s Rx changes are done one time at no charge within 30 days of initial order date.
5).
There are no warranties on sale/clearance frames unless purchased in addition. 
6).
Patient’s own frame: We take great care in the process of fitting new lenses into a customer’s old frame, making adjustments, or minor repairs. But we are not responsible for breakages during these processes. Please know that these are done at your own risk. 
7).
Refunds: Because glasses are individually fabricated, we are unable to entertain requests for refunds, therefore All Sales are Final. Merchandise may be returned within 30 days for exchanges or store credits.  
8).
All contact Lens and Spectacle Glasses Orders are to be picked up within 60 days from the date of purchase. Orders not picked up within 60 days will be returned to the lab and any payments and deposits may be forfeited.
9).
All frames placed on hold will be returned back to the display case for sale after two (2) weeks.
Insurance Authorization

⧠ I authorize and request my insurance company ______________to pay to the eye doctor benefits otherwise payable to me. I understand that my insurance carrier may pay less than the actual bill for service. I agree to be responsible for the payment of all services rendered on my behalf or my dependants.
⧠I acknowledge and agree to all of the above policies and receive services.
Signature: ____________________Date:_______
