o Order form for your TaYe I\Vile [VE] X-Ray Glasses YOUR PARTNER [N MEDICAL IMAGING SINCE 2005.

Name: Date of birth:

Article number: - \1_100FO colour black .~ Date

D Single vision

Sphare/dioptr Axis Pupil distance Add

Far distance: ; »
Right eye: 0,00 0,00
Lefteye: 0,00 0,00

Near distance:

Righteye: 0,00

Lefteye: 0,00

work distance: cm I I ‘ \

MEDICAL EQUIPMENT

Lens coating: yes no
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