
Dear Patient: 
 
Long Beach Laser Center is an Affiliate of the California Optometric Laser Associates (COLA, 
Inc.).  Selected and approved by a panel of leaders in vision care management in California, 
COLA surgeons have a reputation of excellence in the field of refractive surgery as well as 
tremendous insight to providing a happy patient experience.   What sets COLA surgeons apart is 
their commitment to work with a network of over 600 optometrists in California that are also 
certified by the network to provide outstanding pre-operative and post-operative care for laser 
vision correction patients.   
 
Working within the COLA network gives you numerous benefits: 
 Surgical care by the surgeon you’ve chosen 
 Experienced primary eye care providers, close to your home or office, for convenience and 

long-term care 
 Financing options and assistance 
 Savings  
 
If you choose to work within the COLA, Inc. network, a portion of your pre-operative and / or 
post-operative care will be scheduled with one of our member optometrists convenient to you.  
There is no charge to have your care managed through our network and there is no delay in 
scheduling.  Taking the opportunity to participate in our network will allow you to save up to 
$500.00 on your LASIK procedure. 
 
Please check the box below to discuss participation with our Center Vision Counselor or to 
have a COLA, Inc. representative in your area contact you. 
 
 Yes!  I would like to participate and save through the COLA, Inc. network. 
 
      I have an optometrist.  My optometrist is:       
 
 
       I do not have an optometrist.  Please find a co-managing optometrist in my area. 
 
Name: ________________________________________________ 
 
Address: ___________________________ City______________ Zip________________ 
 
Home Phone: _______________________   Alternate Phone: ______________________ 
 
I would like my post-operative visits to be scheduled near my home / work (circle one) address. 
 
My work address is: ____________________________ City_______________Zip___________ 
 
---------------------------------------------  OFFICE USE ONLY ------------------------------------- 
 
SX date: ______________________  Post Ops:        One Day +           One Week + 
 
Please fax to Director of Affiliate Relations 


