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ArshilAbdulla
LD Vision Group Inc.

1650 Elgin l\4ils Rd. E Ste 301
Richmond Hi , ON L4S OB2
Ph 416-266-a22A Fax: 416-946_1S34

November 19, 2015

Ben Kesner
New Mexico Board ofpharnracy
5500 San Antonio Drive NE, Suite C
Albuquerque, NM 87109

RE: New lvlexico Regjstration for LensDiscounters.com / Opiicontacts.com / postalcontacts.com

Dear Mr. Kesner.

we are in receipt of your lelter dated Nov 3rd, 2015 regaading the requirement to_register in New Mexico. please note lhat LensDiscounters.com,opticontacts com and Poslalcontacts com,are websites opeiated bv LD vision cro-up rnc, which is ; a;na;i;;i"jlili 
"orporuoon, 

*ith no domicire inthe us' and no nexus in ther state of New lvlexico our dkectors and'sharJ;i;;rs are aI canadian res jdents. or. 
"JJi""" 

in suff"to Ny is merery a
fi:l:iyflylr%Tli:J"Hr"jijl]ii lTliii;iit 

a point or contact ioioui us-customer" we do not rease, oni oi ;,-n 
"ny 

p.op"rty in rhe us, nor do

Your statement that we shitrr contacts without proper validation is false. we comply with us federal legislation (Fairnesli to coniact Lens consumersAct) when dispensing contacts from canada to customers in the us, inctrJinjio {er rrl""t". s""tli aili iiir.," aiipecnicarty states:
\GRiFICATION E!G\TS.. A prescriplion is \.erified under this Acr onl) itone otfie followmg ocrurs
r l 'r ne prescrrDer connnns IJle prescripljon is accumle b) d rrect communicarion wift the seller.

tl n: T_T:l!:! 
*":3: ttre se er rhar rle prescription is inaccurare and proviao tf," a""*ut" p.".".,pt on.

liiffiiJ"HH.T'il:ff."##l:::" "no 
to" tellerwithin 8 business hours. or a similariime as defned by rhe Federar rrade cornmisrion, afer rec€iving fom the seller the

Furthermore' the FTc has determined that the contact Lens Rule for verification takes precedence over state law, and as such NMSA 61-2-10.5 section(NX2)(3) and (4) are contrary to the Act.

we are firm in the beliefthal when a consumerwithin New Mexico purchases contact lenses on one of our websites, they are knowjngly purchasingcontact lenses 'out-of-state' and that the transaction wholly occurs outside New tvlexico juri"oi"tion. G p".orii"iils aiio conoitions ot sate, ourtransaction ends when we hiend off the package to.the r€irier chosen by the customef, and the hand-off takes place outside of New Mexico. lt is nodifferent than ifthe customer was to ddve across New Mexico state line!, fhysi-ally purchase the lenses in Texas or Arlzona, then drive back to NewlMexico That is in fact what thev are doing when they purchase from us, pur'cnasing outor-state. w" iie noiseiii,ig ;io;'r.r", nl"ri"o 
"ustomers, 

NewMexico customers are purchasins *from* us. wtren t-he New wexico il;-i" rgiJriti!"i"1iJii" l"iilii"ijJ,l"rlilluYeri"enr on out_orstare bricks_and-mortar retailers that have fa(€-to-face hansactions with New Mexico customerswho choo_se to purch;se ouFotstate, we w reconsider registering withyou' board But until then !'!'e contend that the registration requirement tor contact Lens ,,Mail orde/, Distributors is bialjeo and unconstitutional.

However' notwithstanding ths previous comments' and in light ofthe fact that we.fully comply with.allfederal laws regarcling verjfication and dispensingoi contact lenses, we would be willino to c.onsider registrati;n if l1 rle appiication torm and registration requ jrement were amended to address Newlvlexico customers purchasing from oiut-of-countty ioteitn iorp6raiionT" ii ih" r.r"" rv""o"o ourin""" i"rr"n-ent pirysrcat tocation requirement wasto be removed 3) NMSA 61-2-10.5 was to be amendedlo be in compliancewith federal verification rules

we look forward to working v/ith you in the future once the issues above have been addressed.

Sincerelv.
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Name:

l,:ll::":"lP::qqser of Cortact Lenses Application
':';"'i'"1,?::T$J"l[f:#'.ili::::i::::::.":i::r:F,*i"i ilIil'J.""lo*. 

"r'hannacyjfi "f"'fi 
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Mailing Address: Permancnt Stlect Address **.

Contact Person Name & Title

Signature

Phone #: Fax #:
* xLicense wr| oNL! be^::y 

i:^l:::*:,p":icat addrcss wherc tenses ate to be received, storect, and sotd.Temporary location such as Jtea narkets and|airs \eitt NOTbe licensed.

!xtfi'#."--t:::i!':{i{i,1;;i::;r::j:i#:t";rr;;:1.:ffii:{"i:f:!":fi_uii:!;{t:::ijli,,;i:::#,trr#;:"i#!:fr";,

:'::;:i,i:!:#:::, '::':';::;:fi;!;::"::",;,;t,:l: ,;:i,ti:{'::",;';";':;:onrh each 2 .y@, fesis,ra,ion c!c,e. ,ha, ,he resis,ra

,. ,",". ""tliiii,llli.xlli llii,] ,lflli,lswered 
oi attacred to ihis applicario,, before submirtar, jf nor aoprication wilt be reurned.

Business and.iorprc,Gs',"io-nil;;;:. ,,;il:i;;fi:ldin8" 
or not appiicabre -N/A-

, :--_;--- Adoress:
L rcense/reg rstra I tor numbel Fv. n",-,!,lvnD!,,sErruauoxnumDer Exp.Date:-=-_-pffi
Prclessional iicensing aLrrLor;rrr=_- ' rurcssruoar Ircense number: _=_- E\p. Dare, _ --
5;,"t111i 

t1t* t*ia.,pp,op.ia 
6.1a) ll an indjvidurl is o$Ter, give name and address; 

_ - "-F-. -.. !
b) lfa pariDersfi;p is o*n"r. giu. n,

:i li:j:R",:t::"_:::*:...':trl:,,!iil*i:i:li:.x,;,,ll,lllJli;,i".Ti::,::ll"*n,,u,,
I ;t.r'#'i,""',ilJn::,i::i:::['i "*"r sive name addre's and rrrrc orarr orncers. rattach risti
4. A,rach a copy of ,h. ",..,,;;";l;"0;:;:j:ff:lll""j;'r'i[l;TffL.:';11:lo,",o*,, 

fll:l:,q"1::,1:*,rr,"i"gp,"..1,*,toriremstisredinresutarionl6.rg.2S../or 
ljcensins aurhoriry rifappticabte).

rtt;s'r.ru:*dniilv.xhfui{*il#Hr}#*rftl.*"j*1i:*l*I*:,.ffir:,'*".#.#*lrrffi.'-
occuned. uy a sflrer or conlacl leDses unless ooe of

,i: Tliililll*iliffi.::T;,'ji"f;;"il:'_T;:','TlJ:i*:trfi:f#;j'encon,ac,'ensprescrip,ion;
prescription toi se er desi

:'lliHil*-,'';J;i':1"i*r*'.:,V",m"mt]tmtffi -.""J":';:.":ffi :":ffi _"";:.b) The prescriptjon contains all the infornration necessary for the replacement cor

,i. ffi;1;,il;;;'* 
* 

"i. Nane ortte pali?fllens 
prescription to be properlv clispensed, includins the:

iii. poi'", 
"i 

tiJ r"*, .::: 31:-tle qre:deiion Yas cil'en to the patie,,t;,;: ifr:#;", * 
;il:il.",:I:*,;_,:::1fl:x,::t#..:,:r,r:$::H:frffi"iJtTl"_

ii ${-"ii:,".:,,!::HHt$?T*!'.li:ii?iil5ii.*:iffi:il:il"li*t:"::r:ffi: T:i:tffi,:in 
a rccord of a,, prescrip,ion for 3 yearse) Stomge reqLrirements: The regis;

, . rcnses mos! b" ,,0.",r u, ,t 
" 

ti""nrl}ITllhave 
poljcies and proceaure" ro' muintuini"g tt'Jp."o'* ..I"cJ ;.Y"ai i"rs for contact lenses. The

i;"i"':i'."!;:;::::, ::";::,:"::;:;:i"j;;::;,,::::f;:,::::,1#::':"":"2::;::;l;",;:::#!;:,1!::::;ilw:::i,:i!:l::: 
xo, 

n, p,e,' ,4ro

I [o\.]ner(s)/operator(s)J6;;;ha,t qnv
proiessional licensing autht)t ity.*

actions, no, hove ony pe,iQii ieiGlijliiy knowtedge been inyesligated by uny

Signaturc
**Tftheabovest,temen,.t(s).andatlachlo|hisapp|icntion.

I /wet 
'e ili' undet pewlD' olpe/iun a! he inrorna!ion given in thtt appticarion is !tu" aaa a(uruk b rhp best afmv tour.) knohredpe

S,gnarure - o.t nei, SF,i Print uame olO,lliciri Owner


