
Finalized Prescriptions 
 

 

As required by federal law, a copy of your eyeglass prescription will be provided 
automatically after your exam is completed. If you are evaluated for contact lenses 
during your visit, a copy of your finalized contact lens prescription will also be provided. 

By signing below, you acknowledge that you have been informed of your right to receive 
any applicable prescriptions in printed or electronic form. 

 
 

Printed Name:    ________________________________________________________ 

Signature (Patient or Guarantor):  ________________________________________________________ 

Relationship to Patient (if not self): ________________________________________________________ 

Date:                 ________________________________________________________ 

 
 


