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Patient Name: _________________________ Person responsible for today’s payment ________________ 

Today’s payment will be: _______________________________________________ 
□ Cash □ Check □ Credit Card  

I. Third Party Benefit Plans: 

When making a third party claim, I authorize the release of my medical information to process my third 
party claim.  I authorize Premier Eyecare to file complaints in my behalf if my third party carrier does not 
properly handle my claim.  I authorize the release of any information pertinent to my case to any third 
party, adjuster, or attorney involved in resolving the financial status of my account. I authorize my third 
party plan to pay Premier Eyecare directly.  If this is not permitted by my policy, then send the check made 
out to me at the following address:

 Premier Eyecare 
11121 Kingston Pike, Ste. A 
Knoxville, TN  37922 

Patient Initials: ____________ 

II. Consent for Treatment 

By signing this form, I Consent to treatment for myself and/or on behalf of the Minor for which this 
Medical History information pertains.  I give permission for the doctor(s) to examine, diagnose and initiate 
treatment as deemed appropriate.  I further, attest that I am the Parent or Legal Guardian of the Minor and 
have the authority to authorize care and treatment.  

Patient Initials: _________ 

THE FINANCIAL POLICY OF PREMIER EYECARE 
1.	 All fees are due the day services are rendered or materials are ordered. 
2.	 We accept the following forms of payment: cash, check, Visa, Mastercard, and Discover. 
3.	 The patient who seeks care is responsible for the payment of all fees. 
4.	 The person who brings a child into the office is responsible for all fees. 
5.	 When we are not a provider for a third party, the patient who seeks care is responsible for 

the payment of all fees. We will provide a feeslip to submit to your third party for 
reimbursement directly to you. 

6.	 When we are a provider for a third party, any deductibles, co-payments or patient 
responsibility fees are due when services are rendered or materials are ordered. 

7.	 Interest will be charged in cases where outstanding fees occur.  

Patient/Parent or Guardian 	    Today’s Date 
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