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6 Office Park Eye Center
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FAX COVER SHEET
DATES £p10d .
1-(;%;,4 LAl S pax: AOZ 737 - TG/

RE:

NUMBER OF PAGES (INCLUDING COVER SHEET): 9

MESSAGE:

Ifany part of this fax transmission is missing or not clearly received-please call
immediately: ~

Name:
Phone Number: (910) 355-3937

The PHI (Personal Health Information) contained in this FAX/Email is HIGHLY
CONFIDENTIAL. 1t is intended for the exclusive use of the addressee. It is to be used
anly to aid in providing specific healthcare services to this patient. Any other use is
violation of Federal Law (HIPAA) and will be reported as such.
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OFFICE PARK EYE CENT PAGE

Pree Shipping on web orders!

" » Cligk here to wiaw 30 shipalng aptions avaitable.

|Pick a Product...

PRAACRIFTIGI HNSQRAUNTIDN - ACTTUNY INFIEMSTION | SHECKOUT @
J
BCCOUMT INFORMATION not my accov Vonmai
Phyllis Bulker SHIPRING INFORMATICIN: CUSTOMIER SERVICE
102 Grassy Pond Ln Phyllis Butler » Conta
Richlands. NC 26574 109 Grassy Pond Ln > cor‘ m:t:;uas:ianﬂ
Unites States Richlands. NC 28574 o _ 8
H: (910) 324-1941 United States | » Privacy Falicy
Wet)- :
~ Eom
oneshoe@charier.net Customer # 08671180 4,““'“‘“““"
PRODICT & PRESCRIPTION INEORMATION
g
?m‘lrm {500 880 14.00 $10.95 $0.00
i Lo
R MFTEVE [ | 500 880 14.00 $10.95 50.00
{08 ! ;
TROOULT 1 JSRELANT
- Acuvue * Phyllis Butler
Hm:‘mw NAMS TOLTOR PRONE
I
|Rx Edit Options... | Johnston Md b (910) 455-2118
am m e [ onis | orors. |
" RIGHT EYE
¢ (e
, e
TUOT L ERERCjQ 500 870 1600 EGreen $34.95 $0.00
ERODUET FATIENT
- Acuvue 2 Colours + Phyllis Butler
- - . o, w&ﬁumm DOCTE PHONE
i 6o
[Rx Edit Optiens... _ 3" " ;" johnston (910) 355-3937
I BN
r mq"“m 870 14.00 E-Blue $34.95 $34.95
.;':°&J; : L
"y - Wt
! ?ggm : 870 14.00 E-Green $3495 $139.80
peanuer PATIENT
+ Acuvue 2 Colours i Phyllis Butler
. DYLTOR NAME BOCTOR PHOME

|Rx Edit Options... 3]

EYE CARE ACCESSORIES

Aguasolt 4 Ptk

" Johnston Md (910) 455-2118

‘P' m @Rﬂﬂuﬁ'
ﬁ“wwv\w‘rm

Aaucsedr Drops
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Prescnptlon Verlficatlon Request

X E314025 X

Prescription Code

Patient: Butler, Phyllis Address: 109 Grassy Pond Ln
Date of Blrth: Oct 24 1863 Richlands, NC 28574
Basse
Brand Power Curve Dlamster Axls Cyl [ Add Quantlty
Acuvue 2 Calours ‘ '
op | "2< ' 5.00 ] 870 | 140 ] g ‘ 0 ‘ 1
Acuvus Z Colours | T
o8 l A ] 5,00 870 140 o 1 0 ] 1 '

D Prescriptian Is correct
Rx Issue Date*;

lllllIJf%
M M o Y Y Y M(

| 14—|l|ip|9\|6| IZSI
it

. RxE:t Iratlon Date:
[]& il(oléLIGIOWI
m M D D. Y Y Y Y __—7’"—
W’on Is incorracl. The correct prescription Is... '

Base
Brand _Powsr Curve Dlametar Axis Cyl / Add Quantity

o [N ~ad [ & F]
os [PV FI 0l 8] | 1 ]

EI There Is @ medica! reason that this RX cannot be used for the manufacturer's color contact ine as well,

B =

ECP Infarmation: If your office information below is incorrect or missing please correst it or fill in the blanks here or
on an accompanying fax.

Business Name:  Offlce Park Eye Cent Dffice Address: & Office Park Drive

Dector: Johnsfon MD, Carol A

License # City: Jacksonvlile

Phene: 910455-2118 State: NG

Fax: 910-347-6663 2ip: 28546

Email:

#Tha term Rx “issre dare’ weans the date on which the patient receives a copy of their contact lens prescription according to Sec 5
Subsection C of the Faimess to Contact Lens Consurtiess Act of 2003, Pub. L. No, [08-164, This document, ag well as other
Congressional actions, may be accessed et http:/thomas loc,gov by roferencing the file number listed above, in the public
law scotion.

Page20f2
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OFFICE PARK EYE CENTER
Carol A. Johnston, MD

L. Brent Wilshire, MD

Tina L. Butera, MD

6 Office Park Eye Center
Jacksonville, NC 28546

Telephone: (910) 355-3937

Fax: (910) 347-6663

#56-1834833

i

FAX COVER SHEET

pate: 09,07, 0F |
ro:__ 800~ lpifRef < FAX: _ RAn~ 357 TS4Q

FROM: @f&{ IO(ML_ E‘S{{ Cgh\ég\ .

NUMBER OF PAGES (INCLUDING COVER SHEET): 5

MESSAGE; Q%{ l'e J NG %m
nd M\bL Qﬁ-(%

If any part of this fax transmission is missing or not clearly received-please call
immedigtely:

Name:

Phone Number: (910§ 355-3937

The PHI (Personal Health Information) contained in this FAX/Email is HIGHLY
CONFIDENTIAL. It is intended for the exclusive use of the addressee. It is to be used
only to aid in providing specific healthcare services to this patient. Any other use is
violation of Federal Law (HIPAA) and will be reported as such.

OPECFAX. REVISED7/02
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ACTIVITY REPORT

PAGE 85/89

TIME B3/11/2004 @B8:48
NAME : OFFICE PARK EYE CENT
FaX @ S1B3476663
TEL : S8193553937
SER.# : BROH3J585208
NC. DATE | TIME | FaX NO./NAME DURATION | PAGE(S) RESULT | COMMENT
#312 | 93/69 | 13:85 | AN 41 82 oK TS ECM
$313 | 83/89 | 13:95 | EEEENS AN 82 oK ™ ECM
y| 83/83 | 13:16 83:51 17 oK R¥ ECM
i] 83/89 | 12:38 B1:55 | 84 oK RX ECM
4314t 93789 | 13:42 gl:06 | 82 oK T
@3/89 | 14:29 r 23 a2 oK R¥X ECM
$315 | B3/99 | 14:49 a8 | o4 oK TX ECM
$317 gg;gg %g:gg P 61:%31 g SE Eﬁ Eg:d'
83/83 | 16:55 | secumiilE 1[ 91:28 | @5 oK RX ECM
%318 | ©3/89 | 16;59 | _l1BBESS p1:17 | B2 oK T
#319 | B3/89 | 17:94 33 82 oK TX ECM
B3/63 | 17:33 | <ovumE» 37 B2 oK R¥ ECM
83/88 | 21:39 38 Bl oK RX ECM
B83/10 | 87:19 | voeEERE— §1: 22 81 oK RY ECM
$320 | 83718 | B7:59 | NS 35 | e1 oK ™
#321 | €3/710 | 89:36 | HUNEEUEPEN 24 | o1 oK T ECM
83/19 | 1@:19 B3: 82 @8 oK RX
83710 | 18:23 | AP 34 g1 oK RX ECM
@3/18 | 18:35 82: 53 83 oK R ECM
#322 | 83716 | 18:45 | cnn NI 41 n2 oK ™ ECM
93/10 | 19:57 s | 83 OK RX ECM
B3/1@ | 11:19 31 ez 0K RX ECM
83/18 | 11:38 g2:38 | 66 oK RX ECM
B3/10 | 11:34 B1: B4 g2 oK RX ECM
83/19 | 11:43 55 B2 oK R¥
B3/18 | 11:45 27 83 oK RX ECH
83/1p | 11:57 33 g1 oK RX ECM
| e | T | =" g | (B o
n3/18 12:3 22 gl oK RX ECM
93718 | 13:5 S 38 83 0K R¥ ECM
93/18 | 14:52 | GNP 16 81 oK RX
§3/18 | 14:56 % 16 | @1 oK RX
83/18 | 14:57 48 81 0K R¥
03710 | 15:83 | GuNENEGE—I P1:88 | B2 0K RX
4325 | @3/1@ | 15:20 | SAEeA 39 82 oK X ECM
B3/1@ | 15:52 25 83 oK R¥ ECM
p3/12 | 15:068 37 g1 oK RY ECM
83/19 | 16:84 | CAEREANAEDS 24 82 oK R¥ ECM
4326 | 83/18 | 16:18 | @pAEw 31 82 oK TX ECM
§327 | 83/18 | 15:28 | 18805573528 51 82 oK TX
83/1 16:45 33 81 oK R¥ EGM
83/18 | 1B:17 30 Pl K R¥ ECM
83719 | 18:18 33 81 oK RX ECM
g3/18 | 21:51 32 | & oK RX ECM
93/11 | 87:38 | SAImOINGEER 2 | m 0K RX ECM
#3z2e | 83/11 | 88:81 | NN g1:13 | @3 oK TX
@3/11 | 98:23 pl:12 | @3 oK RY ECM
83/11 | 08: N 89:24 | 37 oK RX ECM
BUSY: BUSY/NO
NG : POOR LINE CONDITION / OUT OF MEMORY
CV : COVERPAGE
POL : POLLING
RET : RETRIEVAL
PC : PC-FAX
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» Use this reorder form for free shipping:
Q

Pleass send (4) Bpacks of the Acuvue 2 Colours {5pk)
My check Is enclased for $139.80 (free shipping)
Blll my credit card $139.80 (free shipping)

mmnuuumtwmmnmmmuormu

fhier, give me an additional discount of $10.00
Y{B) Epacks of the Acuvue 2 Colours {BpK)

Sheck is enclosed for  $268,60 (free shipping)
my creditcard $269.60 (free shipping)

RighteyE" TR CRRE G RPZ T BRI O™ AT BTN OF Fomu
LehtEyp  -6.00 Aewvue 2 Colours

il ass71180

Your Prescription oa flie i

D Wy prescrigtion and/or address has changed,
- {Please fill out new info on the réverse uffnn’n.)

4 CHECK A BOX. ENCLDSE CHECK GR CREMT CARD INFG, AND MAIL TD: 8757 South State Streel, Sandy, UT 84070 A

Swins Left (1) Acuvue 2 Colours 500 870 140 E-green1 X 3495 3495
Right (1) Acuvue 2 Colours 500 870 140 E-blue 1 X 3498 34.95

Subtotal: $69.90

. Shipping: $5.85
£t 1-300 CONTAGTS your satisfaction Tax $0.00
. " ie guaranteed, If you are not pleased Discount: §0.00

‘< .+ with your order, call Us and we will be
- hapny Wi MIghbe: MAIL Tolal Paid: $69.90

! et e LR e
1-800 GONTACTS, ING, 5 2 contact [ans replacamornt service and doas nct provide medical cars far yous cyes. Have your eyes examined raguiarly and slways foflaw your 6yg care prafasalonal’s
Instructions for 1A proper use 3na care of your cantatts, If you xpotience any pin oralscomicrt Rom your tomacts, dlsconiinya use Immedistaly and consult Your oye TErs profazslonal,

|
0D N B AT YR llll_l

-~

The world's /argest contact lens store.

109 Grassy Pond Ln
Richlands, NC 28574

USA

Invoice info:
Customer No: 08671180
invoice No: 0015604134
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I coNTACTS|

7/ New Rights for Contact Lens Wearers

Dear 1-800 CONTACTS Customer:

A new federal law will make it easier to purchase your contact lenses. The Fairness to Contact Lens
Consumers Act goes into effect February 4, 2004, and will protect you from the conflict of interest where
eye doctors both prescribe and sell lenses. Here are your new rights under this law:

Right to Your Prescription. You have 2 right to your prescription automatically and unconditionally.
Once your contagt lens fitting is done, your eye doctor must give you a copy of your prescription - whether
you ask for it or not - and without an extra fee or the need to sign a waiver or form.

You Don’t Have to Buy Your Inésial Box of Lenses from Your Doctor. When your eye doctor
prescribes new lenses, he or she will generally have you wear a trial pair to test their fit. Once the doctor
determines the fitting is complete, the federal law requires that you teceive your prescription immediately.
You are then free to buy your #nitial boxes of lenses, as well s your replacement lenses, from any vendor
you choose whether that be your doctor, or 1-800 CONTACTS.

Right to Have Your Prescription Verified. Whenever you want to buy your lenses from a retailer
such as 1-800 CONTACTS, your doctor must coopetate. 1f your eye doctor does not respond to our request
for verification within eight business hours, the prescription is considered verified, and you will receive your
lenses.

Protection Against Expensive “Private Label” Lenses. Youmay have been prescribed private
label, or store brand, lenses available only through your eje doctor’s office. Under the new law, we can
provide you with identical lenses made by the same manufacturer, regardless of the brand name on your

prescription.

Protection Against Unreasonably Short Prescription Lengths. The law requires that your
prescription be valid for at least one year. An eye doctor may only write 4 prescription for less than one year
if justified by your medical bealth. -

Under this new Law, your ahility to order lenses from 1-800 CONTACTS and other etailers will be simpler,

easier and even more consumer friendly. Also, please keep in mind that no retailer, whether it be 1-800 4
CONTA%‘_S ar any other vendor, will he able to legally sell you contact lenses if your prescription is invalid T
or expi :

I you have any questions about your rights under this new law, or if you believe your ri ghts under this law

have been violated, please refer to www.1800contacts.com/legislation. We look forward to serving you again
soon.

Sincerely,

The Team at 1-800 CONTACTS
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LT CcONTACTS|

Véettaworta Fark O « e Mooy
e e hia3n

08671130

Phyllis Butler

109 Grassy Pond Ln
Richlands NC, 28574

March 9, 2004

Dear Phyllis

We have received the at;ached from your eye care provider. Pleass contact this
or another eye care provider before wearing your contacts. Please be sure to
give us any updated information the next time you order.

Sincerely,
JRUSSELL

1=800 CONTACTS .
info@1800contacts.com
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Prescription Verification Request

X E3A0Ch X
Preseripiion Code
Patien: e, Pyllis Addregs; 109 Grassy Pond In
Datpof Olith:  Oct 24 1562 Richlands, NC 28574
Bass
Pawer Surve ster Axie ! oy
op | e | am 27 140 a e 1
lours
m“’“"""‘w"_|un|!.n|un[n'[e‘1_|

] Precerption 1= oot
R lezuy Dale®

r'—rﬂuxmurw;g

[ 1] T b0 Y Y —__7"’"-—
W” I \ncorrent, TR SBHOCLOTYSIiption ..,

Ba=

ﬁm_ %ggr Diemoter RIB: JAdd
o8 |_ =00 [ &id!
os |V Fo 0] &Y ] | | ] il
£7) ‘herm i § Mottt reason et this Fx aanot b used fos the marutastures ceter sertack Tne:zs wel,
ECP Infarmatien: i your offias iMarmation telow |s ingeste=t er misging please correct it or il n tha klanke herm or
on an accompanying i -
Business Name:  Oifies Park Eye Sont Office Addreme: € Offfce Park Driva
Ooctar: Johnzten 90, Carcl A
License & City: Jacksonvilie
Phone! 9104552118 State; NC
910-34 76862 ap: 20518

Faxi
Emall;

*Tine termn R *[xsses dhaie" mears e otk 2 whih the palient receties & aopy of their confaet lans preseriprion aceordt
su'amdm}t:ome Paimess o Qorrinet Lane Cenpynery Act of 2003, Pub. L. No. 108-164, This decumas, ta wel] oy other
Fmg:uzlsmd actions, may be soeessed ot hitp:/thomos locany by raferencing the file murober Hsted sberver o pobitic
o section,
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