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FORM TO: 2111 West Lincoln Highway
Merrillville, Indiana 46410
o Telephone (219) 769-6944
TOLL FREE USA 1-800-759-6944

TO BE COMPLETED BY EMPLOYEE
EMPLOYEE NAME SOCIAL SECURITY NUMBER TELevHONE NUMBER

ADDRESS EMPLOYER (Company Name)

CITY, STATE, ZIP PATIENT NAME PATIENT BIRTH DATE

RELATIONSHIP OF PATIENT IF DEPENDENT IS OVER IF YES, NAME THE SCHOOL
TO EMPLOYEE AGE 19, IS DEPENDENT A [J YES  ADDRESS
FULL TIME STUDENT? O No  ciTY STATE

IS PATIENT COVERED BY ANY [] YES IF YES a) NAME THE PERSON b) RELATIONSHIP TO c) NAME AND ADDRESS OF EMPLOYER
OTHER VISION PLAN? 0O No ELIGIBLE UNDER OTHER PLAN. PATIENT

NAME AND ADDRESS OF OTHER VISION PLAN GROUP NUMBER (if any) POLICY NUMBER (if any) SUBSCRIBER NUMBER (if any)

| HEREBY AUTHORIZE THE RELEASE OF ANY INFOR-
MATION PERTAINING TO THIS CLAIM AND CERTIFY
THAT THE ABOYE ANSWERS AND ACCOMPANYING
STATEMENTS ARE TRUE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. PATIENT (or Parent if Patient is a Minor)

TO BE COMPLETED BY OPTHALMOLOGIST OR OPTOMETRIST

YES ' NO ONE
a [0 FIRST CORRECTION OR =] =] LENSES-SINGLE VISION 3.
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SERVICE BEGAN SERYICE ENDED

DOCTOR'S SIGNATURE DEGREE DATE

PRINT OR TYPE DOCTOR'S NAME TAX ID NO. TELEPHONE

STREET ADDRESS ciry Zip

TO BE COMPLETED BY OPTICIAN OR LAB
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LENSES-COSMETIC CONTACT
TOTAL i g UREeHR s BTN

SERVICE BEGAN SERYICE

PROVIDER'S SIGNATURE DATE

PRINT OR TYPE PROVIDER'S NAME TAX ID NO. TELEPHONE

STREET ADDRESS city STATE zie

Authorization to pay benefits fo Doctor: | hereby authorize payment directly o the unde rsigned Doctor of the vision Benefit, otherwise payable o me for his services as described
but not to d the ble and i ry charges for those services.

SIGNATURE DATE





