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Rental Policy

As part of your vision therapy program, we routinely assign home therapy exercises.  These 
exercises often require specialized equipment.  Unfortunately, this equipment is not free. The 
following agreement is to ensure that all materials are maintained and returned in good working 
order.

This Rental Agreement (the “Agreement”) is entered by and between Renewal Optometry, LLC 
and _______________________ (“Customer”) on  ________________ (Date).

1. Product Leased
Renewal Optometry, LLC agrees to rent to Customer, and Customer agrees to rent from Renewal 
Optometry, LLC, all necessary home vision therapy equipment (the “Equipment”), including but 
not limited to: red/green glasses, variable tranaglyphs, fixed tranaglyphs, lens flippers, and hand-
held prisms.

2. Term and Termination
The term of this Agreement shall begin upon (i) receipt of the Rental Payment, and (ii) delivery 
of the Equipment to Customer, and shall continue until the 30 days after their final vision therapy 
session (Termination Date). Renewal Optometry, LLC agrees to give the Equipment to 
Customer. Customer shall return the Equipment back to Renewal Optometry, LLC on the 
termination date.

3. Rental and Other Payments
For rental of the Equipment, Customer agrees to pay to Renewal Optometry, LLC the sum of 
$100 (the “Rental Payment”). Renewal Optometry, LLC is under no obligation to provide the 
Equipment to Customer until Renewal Optometry, LLC receives the Rental Payment from the 
Customer. If all material is returned by the Termination Date, the Rental Payment will be 
returned to the Customer.  If the materials are not returned by the Termination Date, Renewal 
Optometry will keep the Rental Payment.

4. Care, Use, Maintenance, Repair, and Risk of Loss
Customer will provide adequate storage and care for the Equipment and keep it in good condition 
and working order. Customer shall retain all original packing material. Customer shall use the 
Equipment in accordance with the manufacturer’s guidelines and shall do
nothing to invalidate the manufacturer’s warranties and/or maintenance services for the 
Equipment. Any damages resulting from Customer’s misuse of the Equipment will be repaired at 
Customer’s expense.



5. Warranties and Disclaimer
Renewal Optometry, LLC does not warrant that the use of the Equipment will be uninterrupted 
or error free. There are no warranties with respect to the products furnished. The Customer 
disclaims all implied warranties of merchantability and fitness for a particular purpose.

6. Risk of Loss
From delivery of the Equipment to Customer until their return to Renewal Optometry, LLC, 
Customer will be responsible for all risks of physical damage to or loss or destruction of the 
Products, and will also be responsible for all damages arising out of the operation of the 
Equipment, and any bodily injury or property damage caused by the Equipment. If any 
Equipment is lost, destroyed or rendered unusable, Customer shall promptly notify Renewal 
Optometry, LLC and Customer shall have the fair market value as of the equipment as listed 
below subtracted from the possible Rental Payment return.

Lens Flippers: $20 Variable Tranaglyph: $25
Fixed Tranaglpyh: $20 Hand-Held Prism: $15
Red/Green Glasses: $10

Fees for loss or damage of additional equipment is subject to Renewal Optometry’s discretion.

7. Limitation of Liability
Renewal Optometry, LLC’s liability will be limited to no greater than the Rental Payment. In no 
event will SVI be liable for damages, lost business profits, or loss, damage, or destruction of 
data, regardless of the form of action, whether in contract, tort (including negligence), breach of 
warranty, or otherwise, even if Renewal Optometry, LLC has been advised as to the possibility 
of same.

The parties have executed this Agreement on the day written below.
Patient’s Name: ________________________
Parent/Guardian’s Name:_____________________
Patient/Guardian’s SSN: ___________________________
Signature: ___________________________
Date: ___________________________

Renewal Optometry, LLC
Signature: ________________________
Printed Name:_____________________
Date: ___________________________
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