
Work-up bundle sheet

“Our vision is excellence”

_____________________________________________________________ Patient Name:

Demo Number: ________________________________ 

Particulars Price (CA$) Work-up bundle 

Consultation* + CSI screen-
ing 90 Complimentary 

Tear Osmolarity 57 Covered 

NIKBUT 44 Covered 

Tear Meniscus Height 25 Covered 

Lipid Layer Imaging 44 Covered 

Meibography 63 Covered 

R-Scan (Redness level) 32 Covered 

InflammaDry (MMP-29)** Complimentary 

Total 355 249 

Discount ~ 30 % 

(*) The consultation fee is complimentary when you see an optometrist (OD), and it is covered by OHIP 
when you see an ophthalmologist (MD). In both cases, the discounted price of the work-up bundle re-
mains the same, as it is already reduced and competitively priced for your convenience.
(**) The first 100 patients who opt for the work-up bundle will get this $55 test completely free.
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