
 
 
 
 
 

BECA CONTACT LENS AGREEMENT 
 
We are delighted that you have given us the opportunity to serve your contact lens needs!  For the most accurate contact 
lens fitting, an eye examination at BECA must occur first, and is billed separately.  A comprehensive eye examination is 
recommended every 12 months with the use of contact lenses. Contact lens prescriptions must be renewed annually in 
Oregon. Contact lenses are considered a medical device and our doctors are required to check the contact lenses on the 
eye for ideal fit and best possible vision for new and established patients. 
 
Contact lens fitting appointments are scheduled as a separate office visit from the eye exam so that BECA can order 
appropriate trial contact lenses, based on your latest refraction and corneal measurements.   
 
We encourage patients to be familiar with their contact lens related insurance benefits.  As a courtesy, we will verify 
contact lens insurance coverage.  Patient will be responsible for any balance remaining when the contact lens prescription 
is finalized.  Charges vary depending on type of lenses and fitting requirements; BECA staff will discuss charges with you 
in advance. 
 
Please check one of the following: 
 
_____I have never worn contact lenses. 
 
_____I have worn contact lenses in the past, but more than 3 years ago. 
 
_____I currently wear contact lenses. (Please fill in current contact lens information below) 
 
Current contact lens information:  
 
Right eye:  __________________________________________________________________ 
 
Left eye: __________________________________________________________________ 
 
Date & Place of last contact lens fitting:  _____________________________________________ 
 
 
Bill Insurance:  YES____     NO____            Fitting estimate: _______   

                No fitting appointment is necessary if prescription has not changed since last exam with BECA. 
 

At the end of successful fitting, you will be given a finalized contact lens prescription and have the option of 
ordering your supply from BECA. 
 
I understand the above agreement and would like to pursue contact lens fitting with BECA. 
 
Patient Signature:  _______________________________________________Date___________ 
 
Technician initial:  _______        
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