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Thank you for selecting S. Luke's Cataract & Laser Institute for your
refractive surgery evaluation. We are committed to patient education and
look forward to answering all your questions.

| understand that my complimentary consultation is for the purpose of
determining whether I’m a candidate for refractive surgery.

| understand that my consultation does not include a prescription for
eyeglasses or contact lenses, nor does it include a medical diagnosis. If an
eye health condition is discovered during my consultation, | will be given
the option to receive further care at the appropriate cost.

| understand all the terms and conditions of my complimentary consultation.
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