Metroplex Optical Sales Invoice

1201 Legacy Drive, Suite 40 - Plano, TX 75023
(972) 555-0119 - Tax ID 47-0000008 - NPl 1000000089
Optician: R. Delgado

Statement date: 08/22/2026
Account #: V-60781
Statement #: ST-2026-10802

PATIENT RESPONSIBLE PARTY

Alex R. Sample Alex R. Sample

4110 Bishop Avenue Relationship: Self

Dallas, TX 75204 Plan: Vision (self-pay)

Date of birth: 11/02/1979 Member ID: SAMPLE-60781

DATE OF SERVICE CODE DESCRIPTION OF SERVICE CHARGE

08/21/2026 V2020 Frames — complete $165.00

08/21/2026 V21603 Single vision lenses — spherocylinder (pair) $120.00

08/21/2026 V2755 Anti-reflective coating (pair) $60.00
Total charges $345.00
Vision plan allowance -$130.00
Discount -$15.00
Patient responsibility $200.00
Patient payment received -$200.00
Account balance $0.00

PAYMENT RECEIVED
Date: 08/21/2026 Method: Mastercard ending 7781 Amount: $200.00 Status: Paid in full

Itemized receipt of prescription eyewear actually purchased — date, item codes and descriptions, provider/optical, patient, and
amount paid out of pocket. Retain for HSA/FSA reimbursement.
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