
158 Wilkes-Barre Township Blvd.- Wilkes-Barre, Pa. 18702 
PH.( 570) 825-5949 Fax ( 570) 825- 2645 1-800-EYE-CARE 

www.BucciVision.com 

CONSUL TATION SCREENING INSTRUCTIONS 

If you wear soft contact lenses. remove the lenses three ( 3 ) days prior to the day 
of your consult. 

If you wear hard OR gas permeable contact lenses. remove at least two ( 2) weeks 
prior to the day of your consult. 

YOUR EYES WILL BE DILATED THE DA YOF YOUR CONSUL TA TlON, THEREFORE, WE 
RECOMMEND THAT YOU BRING SUNGLASSES AND OR A DRIVER TO TAKE YOU 
HOME. 

Please allow approximately 2 to 3 hours for your initial consultation. 

_________________________________________ , your consult is scheduled 

for_______________________________________at _______________AM / PM 

o WILKES-BARRE OFFICE o HAZLETON OFFICE 
158 WILKES-BARRE TWSP. BLVD. 147 AIRPORT BELTWA Y 
WILKES-BARRE, PA 18702 HAZLETON, PA 18201 

o PITTSTON OFFICE o OW FORGE OFFICE 
49 BROAD STREET 189 N. MAIN STREET 
PITTSTON, PA 18640 OLD FORGE, PA 18518 

o SCRANTON OFFICE o STROUDSBURG OFFICE 
3 W. OLIVE STREET 852 N. 9TH STREET 
SCRANTON, PA 18505 STROUDSBURG, PA 18360 

o MT. POCONO OFFICE 
9 FORK STREET 

MT. POCONO, PA 18344 


http:www.BucciVision.com

