A

Goldsmith care

Prescription Consent for Electronic Delivery

| would like my eyeglass or/or contact lens prescriptions made available to me
electronically via the Goldsmith Eye Care patient portal.

1 Yes (please sign below)

1 No (do not sign below)

Sign below to acknowledge you agree to receive your prescriptions electronically via the
Goldsmith Eye Care patient portal.

Patient Signature: -

Date:




