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Inland Empire Health Plan Rancho Cucamonga, CA 91729-4349
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Add Ons (VER REQUIRED)

* Do not send case, straps, or specialty attachments with frame(s)

Special Instructions: (Include
[JVIP X/L Progressives ] Scratch Resist [ spectralite medical justification for tint and/or
V2781 V2760 $0590-SV/S0590-BI | $pecial instructions for lab)
Multi-Layer Anti-Glare [_]Plastic Photochromic [7]1.60
V2750 V2744 S0581-SV/S0581-BI
I:IPolycarbonate
S0580-SV/S0580-BI D Other
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