
Virginia Eye Center, PC 

19441 Golf Vista Plaza #320 

Lansdowne, VA 20176 

703.858.9800 

 

I have reviewed the following consents and acknowledge them below. 

 

Consent for Dilation 

Consent for Refraction 

HIIPAA Consent 

Financial Policy 

 

 

________________________________________   ______________________ 

Signature        Date 

 

____________________________________________________ 

Printed Name 
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