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120 Day Patient Satisfaction Guarantee Lens Return Form

Account #: Date:

Account Name: B&L Sales Rep:

Address/City/State/Zip:

Email address:

A Patient lenses returned under this program must be accompanied by a completed Patient Satisfaction
Guarantee Lens Return Form with a valid invoice number (or order number) and patient receipt indicating
original date of purchase. Return must be within 120 days of the patient receipt date. Maximum quantity
eligible for return is an annual supply per patient. Please use one form per patient.

Check one ONLY:: Exchange (Fill in sections I and IT) OR Credit (Fill in section I)

Bausch & Lomb contact lenses eligible under this program are PureVision Multi-Focal/Toric/Sphere, Optima
Toric, SofLens Toric, SofLens Multi-Focal, SofLens 38 & SilSoft.

Section | * LENSES RETURNED

Patient Name Type Qty Invoice or Order #

Section |1 EXCHANGE

Patient Name Type Parameters

*QOpened boxes must have a minimum of 3 unopened blisters to receive credit and must match the patient
information stated in Section I. Un-opened boxes must be free of marks and/or stickers.

Sales representatives are not allowed to remove product from the office for liability reasons.
Reminder: Return product directly to OOGP with proper documentation to receive credit promptly without delays.

Returns that do not meet the criteria of the Bausch & Lomb Soft Contact Lens Return Policy will not be
credited and the lenses will be destroyed. More information is available at www.bausch.com\policies .

Customer Signature: Date:




