OPTICAL ILLUSIONS OF SAN RAMON
6000 Bollinger Canyon Rd Suite 1104
San Ramon, CA 94583-2304

(925) 725-1745

Invoice

O

0OP T I C AL
ILLUSIONS
Office # : 0161784
Service Date: 03/19/2026
Payment #: 72855143
Patient Name: Aleksandra Dimitrijevic Stamenov Employee : 0805
Responsible Party: Aleksandra Dimitrijevic Stamenov Provider Name: Atean Asslani
157 Victory Circle
Pleasanton, CA 94582 |
Iltem/ Service Description Proc Code Diagnosis Codes Retail Price  Discount Insurance Allowance Insurance Copay Patient Due
Patient Name: Aleksandra Dimitrijevic Stamenov
Order # 57508964 Insurance: VSP Signature
Refraction - 92015 92015 H52.4 $55.00 $55.00 $0.00
Eye Exam, Established - 92014 H52.4 $224.00 $224.00 $0.00
92014
Fundus Photos - 92250 92250 H52.4 $75.00 $75.00 $0.00
Retinal Screening, OCT-  S9986 H52.4 $10.00 $10.00
SROCT
AM04010 BLACK 53/18/140v2020 H52.4 $585.00 $237.00 $348.00
Single Vision Plastic Hi V2103,V2783, $428.00 $317.00 $10.00  $121.00
Index Eyezen+ 3 1.67 - Blue yv2410,v2799
Filter
Technical AddOn A V2799 $30.00 $20.00 $10.00
Total $1407.00  $0.00 $928.00 $10.00  $489.00
VSP Savings $918.00
Promise Date: 04/19/2026 Tax/Fee $0.00
Patient Name: Aleksandra Dimitrijevic Stamenov
Order # 57509017 Insurance: none
AMO375S BLACK 53/19/145v2020 $717.00 $215.10 $501.90
Single Vision Plastic Hi V2100,V2783, $299.00 $89.70 $209.30

Index 1.67 Aspheric - Clear 2410




Grey 3 Gradient V2745 $50.00 $15.00 $35.00

Backside UV V2755 $20.00  $6.00 $14.00
Crizal Sapphire HR UV V2750 $179.00  $53.70 $125.30
Total $1265.00 $379.50 $0.00 $0.00  $885.50
Promise Date: 04/19/2026 Tax/Fee $0.00

Total Due $1374.50
Payment Amount Payment $1374.50
Mastercard $1374.50 Autho(): ************§360 Balance $0.00

Thank you for you business.
All sales are final, no refunds or exchanges allowed.
All glasses and contact lens prescriptions, once completed, can be found at opticalillusions.eyefinityehr.com.



