
 
 
 
Custom Blade-Free Laser Vision Correction 
 
 
Includes all pre/post operative appointments required within the first year , temporary punctual plugs if it is determined that you would 
benefit from them, and if you receive an annual eye exam by ClearView Eye Clinic or one of their Network Doctors, you will be eligible 
for our Lifetime Enhancement Commitment Plan at no additional fee. Annual Exams are not included in post-surgical care. 
 
Blade-Free Custom IntraLase  
Custom blade-free laser energy is combined with individualized Wavefront technology to give you a greater 
chance of achieving 20/20 vision, while enhancing clarity and sharpness in all levels of lighting. This technique will 
allow Dr. Leach to identify the unique imperfections of your eye never before detectable. Blade-free Custom 
IntraLase enhances patient comfort and eliminates most of the severe sight-threatening complications associated 
with the bladed surgery.                                      $2295/eye 
 
Monovision 
Rather than using glasses or contacts to achieve monovision, LASIK surgery can permanently correct one eye for 
distance vision and the other for near vision, allowing patients to reduce or eliminate their dependence on glasses 
and contacts.                                 $2295/eye 

 

 

_____________________________________ 

Payment Options 

Most insurance companies do not cover Refractive Vision Correction. FLEX Medical Savings Accounts can be used for this type of 
procedure. Because corrective eye surgery is an excellent investment in your personal well being, we believe that financial considerations 
should not be an overwhelming obstacle and are pleased to offer the following methods of payment: 
 
 Flexible Payment Plan (Chase Health Advance Financing) 

• No initial payment, no pre-payment penalties with up to 24 months interest free payments to fit your budget. 
• Fast, confidential service by phone at 1-800-510-5638 or secure website www.chasehealthadvance.com 

 

 Visa, MasterCard, Discover, Debit or American Express accepted 
 

I have read and understand the above information.  It is my wish to proceed with Custom Vision Correction and 
I understand payment in full is due prior to my surgery.  I will be using the following payment method: 

 Cash          Check        Visa/MasterCard        Chase/Care Credit Financing 
 
 

 
_______________________________________________________________________________________ 

  Your Signature        Date    Rev. 04/13/11rc 

http://www.chasehealthadvance.com/�
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