HOW TO PLACE AN ORDER FOR PRESCRIPTION REPLACEMENT LENSES FOR YOUR OWN FRAME

STEP 1)
CHOOSE YOUR FRAME TYPE AND PROVIDE DESCRIPTIVE DETAILS ABOUT YOUR FRAME

Select Your Own Frame Style

OWN FRAME - FULL PLASTIC

@@ Full nim frames with lenses fully outlined within a frame that is typically

made from plastic or acetste.

Please enter your own frame details*

Enter frame brand, model, cofour, size and other information that can help identfy
your frame.

FRAME NAME, COLOR, SIZE ’

OWN FRAME - FULL METAL

™ v Full rim frame: s fully outlined within a frame that is typically
made from st3 aluminum or ftamnium
Prescription Lenses ° $0.00
OWN FRAME - SEMI-RIMLESS (GROOVED) $16.50
TOTAL $0.00 ¥ :; Haif-nm frames denotes those where lenses are covered only by top rims.

These can be metal or plastic based frames.

STEP 2)
SELECT THE VISION TYPE FOR YOUR NEW LENSES

Prescription Summary < Back to Own Frame Type Next >

Choose your vision type

SINGLE VISION

Single Vision &
visual cormection
vislon prescription.

dosigned spaci the person needing a single
fing the entire lens with either your distance or naar

PROGRESSIVE

@ Lenses designed to see at all distances in a single seamless lens. @

PROGRESSIVE OCCUPATIONAL / COMPUTER

Specialized lenses for enhanced vision at naar and intermediate ranges,
ideal for eotmputer use and closa-up 1asks

Prescription Lenses ° £0.00 O BIFOCALS

Multifecal Lansas with distinet areas for distance and near vision zonas

TOTAL $0.00
NON PRESCRIPTION (FASHION) $35.00




STEP 3)

DEPENDING ON YOUR SELECTION, THE NEXT SCREEN WILL HAVE OPTIONS TO CHOOSE
FROM (FOR THIS EXAMPLE, THE VISION TYPE CHOOSEN IS PROGRESSIVE) CHOOSE FROM ONE
OF THE AVAILABLE OPTIONS

PROGRESSIVE LENSES OPTIONS= BRANDS

— y Replacement
"G’L 3 Lens express Close X

Prescription Summary < Backto Prograssive
Choose your progressive vision type

RLE PROGRESSIVE Options

=0 L 3 Our own desianed progressive lenses with refiable cptics, offering sharp
vision and smooth adaptation across all viewing areas

BRANDED PROGRESSIVE Options
varilux a ve technology to deliver
d visual comfort,

Prescription Lenses ° $0.00

TOTAL $0.00
STEP 4)
CHOOSE YOUR PROGRESSIVE

@10 o Close X
Prescription Summary < Back to Prograssive

Choose your progressive vision type

RLE HD $149.00
?ﬁ_ L "‘ Qur Flagship Progressive lenses, digitally surfaced to enhanced @
ol clarity while provid wide visual zones, designed for everyday
comfort and precision,

g m RLECLARITY $189.00
'0 L ? Premium In-house diglital pregressive lenses that dellver edge 10 ®
Clarity Digital ©09¢ clarity, sharp vision, wide channels to provide balanced vision
at all distances.

Prescription Lenses ° $0.00

TOTAL $0.00




STEP 5)
CHOOSE YOUR LENS TYPE

Prescription Summary

Prescription Lenses ° $148.00

TOTAL $149.00

STEP 6)

< Back to Lens Type

Choose your lens type below

©

CLEAR Included

High-guality clear lenses for all prescriptions, suitable for everyday use and
providing excelient visual clarity.

TRANSITIONS Options

Photochromic lenses that automatically adjust to changing light, clear
indoors and darkening outdoors when activated by UV light

SUNGLASSES Options

Tinted lenses that help to reduce brightness and offer UV protection, ideal
for outdoor use and available in Gray, Brown, Green, Sky Blua, Pink and
Yellow

POLARIZED SUNGLASSES Options

Speciafized sunglasses that cut glare and enhance contrast, perfect for ®
bright, reflective environments like driving, water, or snow activities

CHOOSE THE TYPE OF POLARIZED SUNGLASS LENSES
IN THIS EXAMPLE POLAIZED SUNGLASSES WERE CHOSEN

= n Replacement
'G L ‘Q Lens express

Prescription Summary

Prescription Lenses ° $149.00

TOTAL $149.00

Close X

¢ Back to Lens Type
Choose your polarized sunglasses type
POLARIZED $90.00
” Lenses that eliminate glare and raduce reflections, ideal for driving of
water activities, 100% UV protection.
MIRROR POLARIZED $150.00
W Polarized lenses with a reflective mirror coating for enhanced glare [0}

reduction and a stylish look.




STEP 7)
CHOOSE ONE OF THE AVAILABLE OPTIONS TO DISPLAY THE COLOR CHOICES

= r Replacement
"a L 3 3 Lens express Close X
Prescription Summary ¢ Back to Lens Type S

Choose your polarized sunglasses type

POLARIZED $90.00

Choose a colour:

’ |

Brown Cray
MIRROR POLARIZED $150.00
‘O’O Folarized lenses with a reflactive mirror coating for enhanced glare (j_:l
Prescription Lenses ° $148.00 reduction and a stylish look

TOTAL $149.00

STEP 8)

CHOOSE YOUR LENS PACKAGE — WHICH IS THE LENS MATERIAL FOR THE LENSES
STANDARD = STANDARD PLASTIC LENS MATERIAL

THIN AND LIGHT = POLYCARBONATE

IMPACT RESISTANT = TRIVEX

ULTRA THIN

Choose your package below

STANDARD Included
CR-39 Standard Plastic lenses
(\‘ Recommended for low strength prescriptions with Sphere powers of plano

7 - Includes Scratch resistant coating *Lens material NOT suitable for
Drilled Rimless or Grooved Rimless frames

THIN AND LIGHT $49.00
1,59 Polycarbonat
Recommended for Low to Medium Prescriptions with Sphere powers up to
+/- 6,00
\ - 25% Thinper than Standard Plastic lenses
(W v - Impact Resistant
v - Thin and lightweight
/ -Approved lens material for children under the age of 21

# -Suitable for all frame types, highly recommended for Grooved-
Rimless and Drllled Rimless frames.

Prescription Lenses ° $239.00 + -Includes scratch resistant coating, and 100% UVA & UVB protection

TOTAL $239.00 IMPACT RESISTANT $69.00

Tovex Lenses




STEP9)
CHOOSE IF YOU WANT THE EDGES OF THE LENSES POLISHED

= ") Replacement
'E LN Lens oxoress Close X

Prescription Summary < Back to Edge Palish

Choose edge polish option

LENS EDGE POLISH $10.56

NO EDGE POLISH Included

Prescription Lenses ° $288.00

TOTAL $288.00

STEP 10)
PRESCRIPTION INFORMATION
CHOOSE HOW YOU WILL PROVIDE A COPY OF YOUR DOCTOR’S WRITTEN PRESCRIPTION

=W- "= Replacemen
‘e L = Lens express Close X

2NOIeSS

Prescription Summary ¢ Back to Prescription

How will you provide your prescription?

UPLOAD PRESCRIPTION NOW

T Take a photo of your paper préscrigtion and your giasses will ship faster

SEND PRESCRIPTION LATER

@ Email us a copy of your praseription after placing vour arder.

USE SAVED PRESCRIPTION

IB Load a praviously saved prascription from your account. This requires you
Prescription Lenses ° $288.00 1o login.

TOTAL $288.00

If you choose to upload the prescription a field will open to where you can upload the copy of your prescription.

If you choose to send your prescription later, you will receive an email from us reminding you to send a copy of
your prescription to us

If you choose to use a saved prescription you will need to log into your account to retrieve this information.



PROVIDE US WITH YOUR FITTING MEASUREMENTS

PRISM: If your prescription shows prism, you must check this box off (not common)

PD: Choose your pupillary distance measurement

SEG HEIGHT: provide your segment height measurements for lined multifocal and progressive lenses
NAME RX: Lastly, name who the prescription is for

if you know your PD, enter it below otherwise click measure my PD

P

SEGMENT HEIGHT

Enter segment height [mm] — measurement required for progressive, bifocal and
trifocal lenses.

How to take your measurement at home &

Right Eye Left Eye

14-30 14-30

Prescription information

ist inti 2
Prescription Lenses ° $288.00 Who'ls the:prescription for:
First name* Last name ™
example example
TOTAL $288.00
.

ORDER PROCESS IS COMPLETED AND YOU CAN ADD YOUR LENSS TO YOUR CART TO BEGIN
THE CHECK OUT PROCESS.

Congratulations!

Please review the product detalls below

Prescription Lenses ° $288.00

TOTAL $288.00

Add to Cart 3]




