
Self Pay, Routine $129*
*excludes CL Fit

101 Cosgrove Ave. Ste 170
Chapel Hill, NC 27514

919.968.4774

Comprehensive Exam
Including Optomap Retinal Imaging

*This card must be presented at CHECK IN 3/25

C h a p e l  H i l l
E y e c a r eO D ,  P L L C


