
Tax/
Fee: $0.00 

TX-Burleson

1160 N. Burleson Blvd Suite 131

Burleson, TX 76028-7011

(817) 426-6060 

Burleson Eye Clinic
Invoice

Invoice #: INV-47873

Office #: MED-741

Service Date: 08/03/2023

Employee: 022403 

Patient Information:

Peter Johnson
DOB: 03/15/1985
2847 Maple Street
Burleson, TX 76028
Phone: (817) 555-0123
Insurance: VSP Choice 

Order # 40693256
Service
Code

Retail
Price

Discount
Insurance
Allowance

Insurance
Copay

Patient
Due

Insurance: VSP Choice

92014
Comprehensive
Exam - Est. 92014

92014 $175.00 $175.00 $10.00 $10.00

92310 2 Est. Toric
Fit -
92310 2

92310 $125.00 $125.00

92015 Refraction -
92015

92015 $40.00 $40.00 $0.00

VSP Retinal Photos
Charge The Lesser
Of
$39 Or U&C -
VSPRetinal

92250 $39.00 $39.00

Total $379.00 $0.00 $215.00 $10.00 $174.00

Your savings with the VSP Plan: $205.00 

Promise Date: N/A 

Payment Amount

Visa (Copay) $10.00

Total Due: $174.00

Payment: $10.00

Balance Due: $164.00

Did you have a great experience today? Let us know with a 5-star review on Google, Facebook or Yelp.
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