












               Patient:________________________

ICL PAYMENT PROCEDURE

Thank you for choosing Dr. Paul J. Harton, ophthalmologist with the Harbin Clinic Eye Center, to provide
you with the opportunity to become less dependent on your contact lens and/or glasses.

The ICL procedure is an elective surgery for you, based on your completed eye exam and test results that
 we have performed in our office.

Most insurance companies do not provide coverage for elective (not medically necessary) procedures.  
We do advise you to check with your insurance company to see if there are any provisions for your surgery.
We will be glad to set up alternate payment arrangements with you if it is determined that your insurance
company covers your surgery.

Otherwise, payment for your ICL procedure is as follows:

$____________________ TOTAL COST OF YOUR SURGERY

$____________________ DUE TO “HARBIN CLINIC LLC”AT TIME OF SCHEDULING

$____________________ DUE TO ______________________________ OPTOMETRIST

$____________________ DUE TO THE “SURGERY CENTER OF ROME” ON DAY OF SURGERY

                                         * PLAN ON PAYING $____________ EACH TIME YOU GO 

Payments can be made by check, cash, credit card, and/or monthly financing by calling
 CareCredit @ 800.365.8295 or apply on the website www.carecredit.com

*Only the amount due to Harbin Clinic AND/OR your OD

can be financed*

If for any reason you need to have a LASIK/PRK procedure or a lens exchange there will be the added cost
of $________/eye due at the time of the recommended procedure.

Your signature below indicates that you understand the payment process and that by signing you also
understand that you are fully responsible for unpaid balances due to returned checks, insufficient funds, etc.

   Signature_______________________________           Date_______________________

                   Please feel free to call Paige Bennett at 706.233.8556 if you have any further questions


