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Replacement Eyewear Acknowledgement 

Replacement eyewear is covered only for glasses that are lost or broken, and not otherwise 

covered under the manufacturer’s warranty. The number of replacment eyeglasses may be 

limited. 

By signing below, I acknowledge that the eyewear being replaced was unintentionally lost or 

broken. 

Printed Member Name Provider Name 

Member Signature Provider NPI 

Member ID Authorized Personnel Signature 

Date 

Envolve Vision, Inc. is a subsidiary of Envolve Benefit Options, Inc. 
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