Cuost of glasses — Basic preseription: $30,00; Bifocals: $45.00
Higher preseription may cost more,
Nu personal checks aceepiled

LIONS OPTOMETRIC VISION CLINIC (LOYC) APPLICATION

IROE Upas Street, San Diegoe, CA 92103 - Phone: (6197 208-3273 - Fax: (619 298-5297
Hewers of busiuess: Monday = Fridey 9:00mm, to 1:00p.m.

“¥4The information on this application is Confidential***

e cliniv s dediviled W belping those in need of eveglasses, Our primary goal is the preservation of evesight. U fellowing
intormation will assisl us in deternining eligibility tor an uppeintment. Patients are treated paly in vur ¢linie o the elinics uf the
purliciputing volunteer aptamotrists, We do nol puy for enams pertormed in private facilivies, Plegse il s :

APPLICANT INFORMATION: _ (Hewns £-17 muest be complened by off appiicams, In caxes applicans Is under 18 vey. O1d, ploase
provide paventenardian infarmation for -2}

1. Marme: Fhone v Call #:

F i Address Clinwe: N |
EF Birth date: Ciender: _ Mariial stsles:

4. Have yonn abrained glasses fron our clinic betore?  Tfves, when?

pi) It under 18 s old, namerz) of pareolderal pusrdians{sh:

. Checapation: _ Lross maonthly ncomae?
i SPnisc: Cinpzs monthly income?
i I.ength ol empleyment- )  Apoygse

&, Are vl a San Tiggo Counly resident? _ Heree long?

1., Mumber of dependents: _ Apes:

T Please provids any other income ameunt and source: § Source;

12, Are vou u dependont of militwry personnel? (Fxplaing:

signuture of Applicant ParantCGuard ian; loday's date:

—_—

0l [ v The velerring ngency is responsible for determining i the person refercel meels
ﬂnuuclinl iligihilicy :I':amll\- incoine il or below 200%, of the Federal Poverly Level) und has no vislon insurance, Failire
SOy iy couse daseial af saeilie

Poame & address of refeering agency or schaol:

Fame, vitle & phoane nember ol authorized represcntarive:

Lapluin why you helicve thiz parson qualifies [ur services offored by the clinic

Signatire of referring representilive: 3 Toeday's dale:




