
  

Telehealth Acceptance Agreement 

I understand that there will be a charge for virtual (telephone, 
FaceTime, Skype, Zoom, Duo, text message, paBent portal, etc) 
correspondence with Virginia Eyecare Center regarding my 
ocular health condiBons, including for prescripBon refills. 
Applicable visits will be billed to medical insurance. Copays and 
deducBbles will apply as usual.  

________________________  

Printed Name 

_________________________ 

Signature 

_________________________ 

Date 


