
EBVC-0117-2008

1230 Harrison Street, Oakland. CA 94612
510-839-0938

388 9th Street, Suite 157, Oakland. CA 94607
510-268-9600

34420-E Fremont Blvd, Fremont.CA 94555
510-796-9600

EAST BAY VISION CENTER
                                                                      DATE __________________________

NAME:  MR.                MRS.           MS.                         MISS

(LAST NAME) (FIRST NAME)                        (MIDDLE)

ADDRESS:                      (CITY)

         (STATE, ZIP CODE)                                                                  E - MAIL

PHONE:  _________________________________   ___________________________________   ________________________________
                                           (HOME)                                             (WORK)                                                    (CELL)

DATE OF BIRTH                    AGE                                         OCCUPATION

SOCIAL SECURITY NUMBER                                                       DATE OF LAST EYE EXAM

REASON OF THIS VISIT:                EYE EXAM                CONTACT LENSES                   EYE GLASSES                   OTHERS

PRIMARY INSURANCE INFORMATION

NAME AND ADDRESS OF PRIMARY INSURANCE COMPANY

 M  F
                                    INSURED’S LAST NAME                       MI                                     INSURED’S FIRST NAME

 

INSURED’S IDENTIFICATION NUMBER                     GROUP NUMBER                                      INSURED’S DATE OF BIRTH

PATIENT RELATIONSHIP TO INSURED                  SELF                    SPOUSE                     CHILD                        OTHER

                                               SINGLE                         MARRIED                                    FULL TIME STUDENT
PATIENT STATUS
                                                PART TIME STUDENT                              EMPLOYED                                OTHER

SECONDARY INSURANCE INFORMATION

NAME AND ADDRESS OF SECONDARY INSURANCE COMPANY

 M  F
                                    INSURED’S LAST NAME                       MI                                     INSURED’S FIRST NAME

INSURED’S IDENTIFICATION NUMBER                             GROUP NUMBER                               INSURED’S DATE OF BIRTH

PATIENT RELATIONSHIP TO INSURED            SELF                     SPOUSE                       CHILD                      OTHER

Important! Read this notice before using your new eyewear! Please ask us if you do not understand any of the following. We are happy to provide you a copy of
this warning if you would like to keep one.
Proper selection and use of eyewear is critical to your eye safety. No single pair of eyeglasses is best for all situations, so make sure you consider how your
eyeglasses will be used before deciding whether to wear dress, safety or sports eyewear.
*Your new eyeglasses are dress eyewear, not safety spectacles.
*The type and style of the spectacle frame is an important, factor in determining how much protection your eyeglasses will provide. Many frames are fragile
and are designed for appearance - not for protection.
*Your lenses are not unbreakable or shatterproof. Of all the materials that lenses can be made from polycarbonate is the most impact resistant. For tasks
requiring additional impact protection, polycarbonate lenses should be used.
*If struck with sufficient force, the lens can break into sharp pieces that can cause serious injury to the eye, or blindness. Even if the lenses do not break, the
force of impact may cause the lenses or spectacle frame to contact the eye or surrounding area, causing injury.
*The continued impact resistance of your lenses depends on how well you protect them from physical shocks and abuse. For your own protection,
scratched or pitted lenses should be replaced immediately.
*If your occupational or recreational activities expose you to the risk of flying objects or physical impacts, your eye safety requires special safety spectacles
with safety lenses, side shields, goggles and/or a full face shield.
*Your vision specialist can provide more information and help you select the proper eyewear to meet these vision safety needs.
*Many sports present unique eye safety risks. Neither dress eyewear nor industrial safety eyewear are designed to protect against these special risks. As a
result, special eyewear designs have been developed for a number of sports. The standards for such eyewear vary according to the sport for which they are
designed, so how the eyewear will be used.

I have read the above warning                                 (Signature)   Date              


