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Laser Eye Centers’ Affiliate Registration Form

Last name First name

PERI-OPERATIVE FEES

Your TLC Center's standard peri-op fee” is based on a percentage of the total patient invoice.

Pre-operative examination fees: 5%  Pre-operative patient education fees: 5 % Post-operative care fees: 10%

| agree to have TLC collect their standard peri-op fee of my behaif.

{Initial here)

* Peri-operative fee calcuiation is based on the total patient invoice total with no fee paid on Lifetime Commitment or technology upgrade fees

OR

| am choosing to have TLC coilect these fees on my behalf.

(initial here)

Pre-op examination fee: $ ! eye Pre-op patient education fee: $ !l eye Post-op care fee: $ / eye

1 wish to become an affiliated doctor of TLC Vision Centers, LLC, and its subsidiaries {"TLC") and participate is the care of
patients treated at a TLC facility ("Patients”). | hereby represent and warrant to TLC that:

(a)
{b)

{c)
{d)

(e)
(")

| am licensed to practice the professional specially (“Specialty”) for which | perform services for the Patients
{"Services").

| am licensed to practice the Specialty in the state(s) (“State"} or province(s) (“Province") where | would be performing
the Services for Patients treated at a TLC facility.

| will seek clinical education to provide these Services to the Patients if | do not currently have this knowledge.

{ am insured by a professional liability insurance policy to cover professional malpractice claims made against me
pursuant to the Services | perform for Patients treated at a TLC facility.

{ hereby agree that TLC may use and publish my name as a “TLC Affiliate” in its marketing materials and
advertisements; and

{ hereby agree to notify the TLC Legal Department at 1555 Palm Beach Lakes Blvd., Suite 600, West Palm Beach,
FL 33401 in writing, within forty-eight (48} hours of being notified of (i} a determination that my license to practice the
Specialty in the State or Province has been suspended, revoked, or subject to probationary conditions {"Adverse
Determinations”); or {it) the cancellation or termination of my professional liability insurance policy,

I have carefully read the adjoining material and have reviewed the information to assure its accuracy.

Signature Date

| provide my emergency contact information to all my patients,

Signhature Date

© TLC Vision Centers LLC April 2016
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TLE®

Laser Eye Centers’

Form Wf'g

{Rev, Decembar 2014)
Deperiment of the Treasury
Intemal Revenue Sarvdoe

Request for Taxpayer
{dentification Number and Certification

Affiliate Registration Form

Give Form to the
requester. Do not
send to the IRS.

1 Namo (85 shown On your income Lax retura). Name is required on tha line; do 1ot leave dhis fing blank.

2 Business namesdisreparded entity nama, if ditferent from abiove

! lindividuatsole proprietor o J € Coiporation

single-member LLG

the tax elssalfication of thie single-mamber owner.
.1 Other {sea instructions) »

Print or type

3 Check appropriate box for fesersl tax cisasification; chwck ondy pne of 1he folfavang seven boxes:
i..J & Comaration

] Limited ligbiiity company. Enter the tax olassification (C=C corporation. §=5 comporation, f=partnenship) »
Mate, For 2 siple-member LEG that [s disregarded, do not check LLG; chack thir appropmate hax in the line abave for

4 Exempilons (codes apply only 10
cettaln eatities, not individuals: ses
inRtructions on page 31

Exempt payes code (f sy
Exeinption feam FATCA reporting
code fifany}

BARERGD (3 IOAMR MR Gt [ 04 8

| Pannership w} Teust/estate

5§ Adcitess ipumber, street. and BpL. or sulte nog

Hequester's name AR adaras (aptional)

& City, stats, ard 2IP code

See Specific instructions on pags 2.

¥ List account numberisl here {optional)

E2IXE ™ Taxpayer ldentification Number (TIN}

Enter your TIN In the approptlate box. Tha YIN provided must match the name giver on tine 1 1o avoid [ Sectal security number

backup withholding. For Individuals, this is generally your soclal security number (SSN). However, for a

residant atien, sole propristor, or distagarded entity, sec the Part | Instnictions on page 3. For ather - -
watities, it ks your employer deatification number (EIN). if vou do not have a nutnber, see How to get @

TN on page 3. or

Note. If the account is in more than one name, sea the Instrictions far kne 1 and the chart on pags 4 for | Employer identification number

gutdelines on whose number to eatar,

Certification

iinder penaltias of perjury, | cartify that:

1. The nurmher shown on this forne 13 my correct axpayar idantification number for | am waiting for a numbar 1o be issued 10 me); and

2. 1am not subsect 1o backup vithhaiding becausa: (a) | am exempt from backup withhotding, of {b} | have not beaen notifiad by the Intemal Revenue
SBervice (IRS) that | am subject to backup withholding as o resull of a fallure 10 tepon all ntarest or dividendds, or () the IRS has notified me that 1 ar

no langar subject to backup withholding; and
3. lam alls, citizen ar other 1.5, parson (defined balow); and

4. Tha FATCA codeis} enterad on this form (if any) indicating that f am exempt from FATGA reporting s correct.

Cartification lwstructions. You must cross out itern 2 above if you have been notified by the IRS that you are cutrently subject to backup withholding
becaluse you have fallad to repart all interest and dividends on your 1ax return. For real estate transactions, Hem 2 does not apply. For miorigage
Wslerest paid, acquisition or abandonment of secured property, cancelfation of debt, contributions 1o an individual retirernent arrangement (RA}, and
genaratly, payments othier than interast and dividends, yous are aot reqidned to sign the certification, but you must provide your corract TIN. See the

Histructions on pace 3,

Sign Sigrature of
Here 4.6 parson ¥

Date +

General Instructions
‘Saction references ars to the intemal Revenus Code unless otherwise notad.

Future developments. information about developments affeciing Form W-9 (sach
0 degislation enacted after we redease h} is at www.ke.gov/iwg.

Purpose of Form

An individus of entity {Fosm W-2 sequestert who is required 1o Sle an infamation
redum with the IRS must phiugin your correct Taxpayer identffication numbar {TiN}
wihich may be your social secarity numibser (SSN), individual taxpayer identfication
number §TINY, adontion taxpayer identification numbes (ATIN), or employet
identification nuneber {EIN), fo report on an information redwn the smount paid 1o
you, oF tahie amount reportabde on an informstion returm. Examples of isformation
retump ioclods, bul s not limited 1o, the following:

» form 1CA9-4NT tinterest sarnad or paid)

» Foras 1069-DIV {Bividends, intludtrg those trem Stocks o mutuad funds)

« Foren 1084-MISC {(vanaus types of income, pazes, awards, oF gross protasds]

* Form 115H9-8 (stock or mutual fund sales anz cedain other 1ransactions by
trokers}

* Forrn 10488 {proceeds from read estate transactions}

* Form 1088-K (merchant oard and thind parly metwark fransaciansy

; F_omi) 1008 (hoime morigage interest), 1008-E (student lnan interesy, 1008-T
uition,
= oo 1080-C {canceled debi)
* Form 1099-A (acquisition or abardonmaent of secured proppy}

Esa Form W-2 ooty if you are a U.5, pevson (insluding & resident alien), 1o
priwlde your correct Tih.

i you do rof retumn Form W-0'10 the requester with a TIN, you migh be subject
t backup withholding. Ses What is backup withocdding? on pege 2,

By signing tha fitled-out form, you:

1. Certify that the TIN wou are giving is comact {or you are waiting for & number
to be issued],

2, Cartify that you are niot subject to backup withholding, or

&, Clalm exemption from backup withholding if you are aU).8. exempt payee. if
apphicable, you are slso cerifying that as & U.S. persen, yous allocable shsra of

any parinership income from & U.S. trads or bisiness s nat subject to the
withtiolding tax on {foreipn pariners” share aof effectively connected incomne, and

4. Centify that FATCA codefs] entered o this form {if any} indieating that you dre

axempt {tom the FATCA ceposting. is correct. See What Is FATCA reporiing? on
page 2 for jurther information,

@ TLC Vision Centers ELC April 2016
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Laser Eye Centers” Affiliate Registration Form

TLC’S ELECTRONIC FUNDS TRANSFER (EFT) PAYMENT
PROGRAM

TLC Vision's Accounts Payable Department is pleased to offer the availability of an Electronic
Funds Transfer (EFT) Payment Program. EFT payments are issued directly to a
participant'sAbank account. Each participant will receive an e-mailed advice containing
payment information similar to your current check stub.

Participation is fast and easy! To enroll, complete page 4 of this form and return it with a
voided check to your TLC Center or PRC.

An e-mail address is required on page 4 to receive a remittance advice. The required email
address you provide should be for the individuai in your office who handles Accounts
Receivables for you. Up to 2 other email addresses can be listed for others you want to also
receive this information.

EFT payments are processed in the same manner as a check type payment. Funds are
generally available the next day. TLC will continue to process check type payments per the
normal schedule. However, receipt of checks are dependent on the United States Postal
Service delivery schedule.

We encourage you to join the Electronic Funds Transfer Payment Program. Faster receipt of
payment and convenience are the major benefits of the EFT Payment Program. Participants
can avoid trips to the bank, delays in the mail, and have the security of an electronic
payment.

If you have any questions regarding the EFT Payment Program, this letter or the attached
form, please contact your local TLC Center.

& TLC Vision Centers LLC April 2016
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Laser Eye Centers’ Affiliate Registration Form

TLC’S ELECTRONIC FUNDS TRANSFER (EFT) PAYMENT
PROGRAM AUTHORIZATION FORM

Check one: Is this a NEW REQUEST or a CHANGE REQUEST to change account

Type of Account: Checking or Savings
{if Savings, please include notice from your banking institution regarding the routing number and account number.)

| hereby authorize TLC Vision and the financial institution named below to deposit my Payment Reimbursements into my account each time
my payment is approved and refeased. This aulhorization will remain in effect until | file a new EFT authorization form. | agree that if any
funds are deposited in error to my account, TEC will recover such funds directly from my account.

Legal Name for the Tax ID as registered with IRS or SS.
{same as on page 1 of this form)

Tax ID# Phone #
(Required)
Other TLC Affiliate Doctors paid under same Tax ID # TLC Vendor ID (internal use only)
1.
2,
3.
4.
Signature (Required) Date

The required email address you provide below should be for the individual in your office who handles Accounts Receivables
for you, Up to 2 other email addresses can be listed for others you want to receive this information.

Email Address (Required)

Other Email Address to receive EFT notification

Other Email Address to receive EFT notification

Important Note: Your signature on this form and a voided check are required to ensure the accuracy of your EFT set up.

Routing/Transit Account
Number Number

© TL.C Vision Centers L1.C Aprii 2016




