Dr. Gerald Geist & Associates, Optometrists
Located in Wal-Mart Vision Center, Selinsgrove, PA 17870
Phone: (570) 374-8559 Fax: (570) 374-8473 geist@ptd.net

Copy Charge for Patient Chart

Cost: $5.00 Non-refundable charge per copy of a patient’s
chart.

This fee must be paid in full before any copies are made, sorry
no exceptions.

Our office has converted to a “paperless” office. Therefore, we have no charts stored on
paper but in computers. Most patient charts, especially patients seen multiple times,
require many pages to be printed/ copied. It is not unusual for us to print over forty (40)
pages per copy of a patient chart.

Due to an increase in cost required to print and then mail a copy of a patient chart we
have implemented this copy fee.

There is NO cost for ONE copy of an eyeglass and/ or contact lens Rx; however, if you

want a copy of the entire chart there IS a $5.00 non-refundable charge.

Payment: We accept checks, Visa, Master Card, Discover Card, Money Orders and
Cashiers Checks.

Make checks payable to: Dr. Gerald Geist

Credit Card #: Exp Date:
3 Digits Card Issue #: Name on Card:
Signature: Date:

We reserve the right to change this fee without any prior notice. Per HIPAA act of 1996

we are authorized and notifv vou of our charoe to conv a natient chart



