





5300 Hollister Ave.
Santa Barbara, CA 93111
(805) 692-6977


EXAMINATION WAIVER


I, ___________________________, have been informed that Eye & Vision Care recommends yearly eye exams in order to update my spectacle and/or contact lens prescription, as well as to monitor the overall health of my eyes. I am aware that my prescription has expired and my vision may have changed. By signing this waiver, I release Eye & Vision Care of all liability. Additionally, I understand this is a one time extension of my prescription provided as a courtesy by Eye and Vision Care.

Furthermore I understand in the case of contact lenses that they become part of my body and are classified by the FDA as medical devices.  Contact lenses are considered to be relatively safe.  However they do come with real and significant risk when compared to glasses alone.  Some of these risks include infection, inflammation, scarring,  permanent vision loss, corneal perforation, and eye loss due to complications which can rarely arise with contact lens wear.  Delaying or deferring routine eye care visits substantially increases these risks and the risk of vision loss. 

In times of  a natural disaster, emergency or acts of God, this waiver can be extended with the discretion of Eye & Vision Care until physical examination is possible.



_______________________________________
Patient’s Signature                    	Date


_______________________________________
Witness	                                	Date
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