ASSRITE 1397.6-3007 Compliant

VR RX SOLUTIONS ORDER FORM

ACCOUNT DETAILSE FATIENT DETAILS
Account Number Purchase Order Number Direct Customer [ Roferral | Referral Number
Account Hame Contact Patient Christian Name Patient Surname
Cont@ct Numbar Date In Required By
FRAME DETAILS PRESCRIPTION DETAILS
Please tick required frama and colour code
LOW IMPACT FRAMES & fdd | Prism A Ackd Prigrn
RIGHT ot LEFT
[ 447-54-DL NED KELLY CRYSTAL BLUE [0 447-c8-DL NED KELLY CRYSTAL CHARCOAL
O 501-CT-DL FLYTRECK TORTIOSE SHELL . O 501-C8-DL FLYTRECK CRYSTAL CHARCOAL
O 602-C7-DL GIRLFRIEND TORTIOSE SHELL |:| EBI-FLvDL GIN_FF!IEND FLUM Sph Soh
MEDIUM IMPACT FRAMES [
cyl Cyl
] 170.MT-DL OPTIX METAL
] 172.MT-DLE2 OPTIX 52 METAL [ 172-M7-DLS4 OPTIX 54 METAL
0 472-MT-DLS6 OFTIX 58 METAL - _ -
Mog PO | Dist PO | Height | Frame Eye Beidge
[ 181-MT-DL54 OPTIX 54 METAL [ 181-MT-DL52 CPTIX 52 METAL
[ 605M-CS-DL BLOCKBUSTA MEDIUM [ 505L-C3-DL BLOCKBUSTA LARGE CRYSTAL :
CRYSTAL SMOKE BEMOKE Depth Diag
O L] 624-IN-OL PLASMA EVDZ DEMI BLACK ;‘._WP}.ELE@EE‘!?E_EFI&E!EE’E*EE_..
[m] 708-C8-DL RAZOR RX CRYSTAL CHARCOAL | [ 708-CS-DL RAZOR RX CRYSTAL SMOKE . : i :
[ 308-81-DL FOREMAN SHINY ELACK [ 308-C5-DL FOREMAN CRYSTAL SMOKE ) 3 i R .._II' E ¥ :
a 3 3 - & ___-'-\."" iy i . =) ; : a5
LENS DETAILS T 1—-._ £ o N A
Plaase tick required |ens typeftint code L e L LU e S
i L s W X
LENS TINT Tosssarssrmsmaris T I S SR 1 P O S ) R AN, SO ST |
POLARIZED POLARIZED .
CLEAR GREY BROWN TRANSITION . E i _ 3z
g | SNGLE VISION Oeuysy |0 poutsssve | Ol povisssve | Ol vesasy ; 4 ™ 4 ™
& > |&iFocAL O pLyESD ¥ " wy " £ % "
procressive | L] povam | O roLovaiRG Ll reovar _ % s

Please fill in and fax back to +61 8 9325 2977

Flazse contact EYRES for a usemame and password and po 1o wwwsafeiyoptics.com to place anoader online

DONTROLLED FORM F07 {27 0
(1fos/2 I Al faved orders will incur a 55,00 administration fee



