
Order sheet 

Material: Coating: Photochromic: Tint:

Sphere: Cyl: Axis: Add: Prism: Base/Direction: Prism: Base/Direction:

Prescription: 

Share prism:

L/R

Measurement data: Eyepoint Height: Frame Corneal Distance: Wearers Pantoscopic 
Angle: 

Frame Face Form Angle: 

PD right : ______ mm
PD left   : ______ mm

R : ______ mm
L : ______ mm

FCD right : ______ mm
FCD left   : ______ mm WPA : ______ ° FFFA : ______ °

Addition value measurement procedure: Measured near distance: Personal inset (optional)

Phoropter
Trial Frame:
    Addition lens in front 
    Addition lens in back 

    Total far/near power

MND : ______ cm 
(between 25-55cm)

Inset right : ______ mm
Inset left   : ______ mm

Frame & Shape details: 

Trace the right dummy lens with a fineliner, as close as possible. 1.    Frame width   : ______ mm
2.    Frame height  : ______ mm
3.    Bridge size     : ______ mm
4.    Effective dia   : ______ mm
5.    Frame type     :      Rimless      Nylon       Inline      Plastic      Metal
4.    Other             :
       

R
L

EYVIA 1.74
EYNOA 1.67
EYAS 1.60
PNX 1.53

Plastic 1.50

VP
VP BlueControl
SFT
Diamond Finish

Diamond Finish BlueControl

Sun IQ Grey
Sun IQ Brown

A
B

DBL

Account Number:

Date:                       

Reference:             

Design Code: 
(HOYA Internal)       

 
      Frame to follow 

Please refer to HOYA Product Guide for MSV+ range availability. 

Please send frame and a copy of this order form 
to your local HOYA office for fitting. 



Name   : ____________________________________________________________________________________
Reference   : ____________________
Date of Birth  : ____ /  ____  / ________      Gender:         Male           Female
 

Previous lenses:

Single Vision 
Bifocal 
Reading 
None 
Other: _____________
 

Single Vision contact lenses
Progressive contact lenses 
 

Progressive 
Progressive design/type: ____________________
Manufacturer: __________________________
Corridor length: ______ mm 

Sphere: Cyl: Axis: Add: Prism: Base/Direction: Prism: Base/Direction:

Previous prescription: 

R
L

Please return this form to HOYA Customer Service:

HOYA LENS AUSTRALIA

F: 02 9310 3099 

E: hapl_CS_NSW@au.hoyavisioncare.com

 

NEW ZEALAND

F: 09 630 4182   

E: hapl_CS_NZ@au.hoyavisioncare.com

Satisfaction with previous design: 

Notes/comments:  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Very dissatisfied Dissatisfied Not Dissatisfied/not satisfied Satisfied Very satisfied

Patient Data

Activity / Importance

Select respective row of percentage spent outdoors (as indicated in A) and importance (1-5 wherein 1 = least important  
and 5 = most important) per activity for that row only.

Driving Computer & digital 
devices

Reading Sports & Recreation Shopping & Going out Professional Life Watching TV

Daily life spent outdoors equal 
to or more than 40%

Daily life spent  
outdoors more  

than 30% but less than 40%

Daily life spent outdoors less  
than 30%

Lifestyle profile (fill in both A and B): 
A ) Where do you spend your day ? Indicate % you spend outdoors.                        %
B ) Table Below: 


