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Government | Health and Social Development

Eye Examination & Prescription Eye Glasses Prior Approval

Service Provider:

Date:

Approved By:

Client's Name ID Number

Exam Glasses Date of Service

Vision Care Guide (These prices Include Dispensing & Lab Fees)

Eye Examination $100.00
Single Lenses $290.00
Bifocal Lenses $290.00
UV (Labrador Residents Only) $20.00
Minor Exam (With Medical Referral) $42.53
Visual Fields $51.38
High Index Glasses (+7 or Higher)

Single Lenses $415.00
Bifocal Lenses $415.00

Invoices can be mailed to: Email: dentalpharmacyvision@nunatsiavut.com
NIHB
PO Box 496 Stn “B” Fax: 709-896-9751
Happy Valley — Goose Bay, NL AOP 1EO

Please include a copy of the prescription with the invoice.

This form will not be accepted as an invoice.
(Updated November 13, 2025)
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