
Order form for your individual X-Ray Glasses

Name:

Article number:

D Single vision 

Far distance: 

Right eye: 

Lefteye: 

Near distance: 

Righteye: 

Lefteye: 

Sphare/dioptrie 

cm work distance: 

Lens coating: D yes D no 

Date of birth: 

Date: 

Cylinder Axis Pupil distance Add 

Multi focus
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