
Eyeglass and Contact Lens Rule Acknowledgement 

In compliance with 16 CFR part 456 Ophthalmic Practice Rule (The Eyeglass 
Rule) and 16 CFR part 315 (The Contact Lens Rule) put in place by the Federal 

Trade Commission I am signing to acknowledge that 

 

☐ Eyeglass Prescription 

I understand that I will receive a physical copy of my eyeglass prescription 
immediately after my refractive eye exam and prior to any offer to purchase 
eyeglasses. 

 

☐ Contact Lens Prescription 

 (complete only if applicable, leave blank if not applicable) 

If I wear contact lenses or am being fitted for them, I understand that my 
contact lens prescription will be provided once the prescription has been 
finalized following the fitting and evaluation process. 

 

 

Date: _________________________ 

 

Patient Signature: ___________________________ 

 

 


