
517 Lincolnway East
Mishawaka, IN 46544
Phone 574-256-1682

800-331-6852
Fax 833-996-3533

ACCOUNT NAME	 CITY	 DATE SENT

PATIENT NAME	 DATE REC’D

FRAME NAME / MANUFACTURER	                         o TO COME

	 o ENC.	 o LENS ONLY

A	 DBL	 B	 ED	 C-SIZE	 o FINISHED

	 o UNCUT

EDGING INFORMATION

o ZYL	 o METAL

o RIMLESS	 o DRILL MT.

o ROLL & POLISH	 o POLISH

o ROLL

o ALL METAL GROOVE

TINT INFORMATION

o CLEAR	 o COLOR____________________________

o SOLID

o GRADIENT

o TRANSITIONS

    o GREY

    o BROWN

o OTHER_________________________________________

___________________________________________________

o DOUBLE GRADIENT

o MATCH SAMPLE

o POLARIZED

o GREY

o BROWN

o COLOR_______________

specify

specify

	 SPHERE	 CYLINDER	 AXIS	 PRISM	 BASE	 OC

SPECIAL INSTRUCTIONS

REMAKE
INFO

D
IS

TA
N

C
E R

L

R

L

	 ADD	 SEG HEIGHT	 DISTANT PD	 NEAR PD	 DEC	 SEG INSET

INV. DATE INV. #

LENS INFO

o SV

o FLAT TOP BIFOCAL

	 o 28   o 35

o ROUND SEG

TRIFOCAL

o 7X28   o 8X35

PROGRESSIVE

o ACCOLADE

o YOUNGER IMAGE

o OTHER

____________________

specify

DIGITAL

o PRIME

o PRIME ADVANCE

o PRIME COMPUTER

o NATURAL DS

o OVATION DS

o OTHER

____________________

specify

COATING INFO

o BLUE ICE

o BLUE FILTER AR

o 2YR WARRANTY (LD2)

o OTHER

____________________

specify

Plastic
o CR-39

o 1.66/1.67

o 1.60

o Trivex

o Aspheric

o Fact. SRC

o UV Block

o Blue Filter

o Other________

Poly
o Regular Poly

o Aspheric

o __________

Glass
o Clear

o PGX

o PBX

o 

Other________

Thickness
o Standard

o Safety

o Other________


