‘ Max. 18 char, indl. spaces and punctuation

Name (N Y Y A o

Address

City/Postal code/Country

examISI0N

Fax: (+45) 879212 20
order@exam-vision.com

Phone/Fax

Year of birth Occupation

Does the client use magnifying optics?  no if yes, what kind

Does the client wear glasses:

D Contact Lenses

D Corrective glasses for distance D Bifocals (with reading glass area)

D Variofocals

D No prescription glasses

D Corrective glasses for near

Latest eye test: :
sph. cyl. axis add. prism base
R
L
Present working range preferred working range i
IPD R TOTAL L HD Magnification: 2.3 D 2.8 D 3.5 D 4.2 D
(o0) Lite Magnification: 2.3 D Flip-Up 2.3 D
Cosmo frame: small D medium D large D
oem H H
Classic frame: small large
30 cm Frame colour: grey D red D blue D
Height Loupe angle: standard 25° D other:
Vertex Prisma Lens System: D SHV, Hardcoat D
basi
Light System: Halogen D HID D LED D LaESB
head
Attachment: Standard D Click on D band
Demo setting: Control Range: Vision Shield: small D large D
R
L - To be filled in by ExamVision:
Outer Lenses:
Must be filled in for persons over 40 years.
At which distance is it most important to see clearly with the outer lenses?
Monofocal D focus distance cm
Or D bifocals D variofocals
By bifocals - version:
focusdistance: distant cm  near am
Temple R L Width N B Noseridge L H
Rep.: Date: Signature




