ATHENS ARER SCHOOL BISTRICT VISION FORM

. This form is availabie in alf schooi offices and the business office.
Part 1 - Patient femployee) to complete. )
Part2 - Examining doctor to complete,
Part3 - Dispenser of the prescription to complete.
Part4 - Business Office to complete.
The patient {employee) is to send this form to the Business Office —~ marked VISION on the outside of the envelope.
Payments will be approved at the first board meefing of the month.

For prompt payment, forms must be received in the business office no later than 15 days prior to the beard meefing.

Vision coverage shall be extended to all employees according to the following schedule:

A. One complete eye examination in any 12-month period
B. Lenses in any 12-month period
c One set of frames in any 24-month period

The time peried for sach of the above will begin on the date an which the last benefits were received for the same ifem. The aliowance for frames and lenses
may be combined when getiing contact ienses (provided the lens fime frame allows for frames). Please review your contract for dataifed information,

"Printed Name of patientiemployes: |

SchootPhone:

‘Signature:of patientiemploye

‘Hoie:Address: “Home Phoiie: . Y

Diagﬁo‘éis or Nature.of Disease, thjury or Mision:Disorder:

o ) . O Yes O No
- iscgondition:-dueto-injury-or sickness atising out of patient employm'en‘t?l .
g Dé-'té'.o'f Servicer | “'ﬁ'l_edi_c_aI‘_S‘Er\.{ié;es’"RehdeTé'd: (examy et_c'.):' Charges
FR Ry, ' [IYes O No i Aremewframes required | 0 Yes O No
P have prescribed: [0 Single Vision 0O Bifocals O Trifocals/No-Line Lenses | Contagts 0 Frames
TypelPrint Full Name: Degree: Individual Practitioner-SS#:
Address: All Others - EmployeriD #
Phone: Must be furnished under authority of law

Signature of Physician:

Date ordered: Fed forframes: . ‘Fee'for-contacts;

TypelPrint Full Name: Degree: individual Practitioner-S5#;
Address: Al Others - Employer ID #:
Phone:

Must be furnished under authority of law

“Date of thisiexam: o ' Date of last exam:
Da‘-te--o'f*riew%lerises:__ | - Date of tast-lenses:
Date of-new frames: B . | Dateot 'iést_-frahjé_s:-

fooversge oo ] Avewance Vendor #
Exam S 50.00

SingleVisionenses . . 75.00 Account #
‘BifocalLenses - o < 110.00
Trifocal Lenses I Noliie Lenses ) 125.00
Frames , . : $0.00

Datereceivedinthe Business:Office:

Signatureol Approval By Business:Nandger:. Dﬁté‘régnt{tu:ai:_éoun_tﬁ}f;éy'a}_ile:'4
H:FORMS vistonformrevised\nani3-02-10




