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Safety Eyewear LOW IMPACT CERTIFIED

SAl Global

Certified Product

Account Number Date Full Patient Name / Reference Number

Account Name Ship To Acct

LENS TYPE *All Lenses come standard with Super Hard Coating
CLEAR TRANSITIONS 70% TINTING VP MULTICOAT SENSITY

CR39 Single Vision (@) (@) Gey Q | Green Q O ey O
CR39 Summit CD (PAL) (@) (@) ey O areen Q (@) ey O
CR39 Summit PRO (PAL) (@) (@) eey O Green © (@) ey O
CR39 D Lifestyle (PAL) (@) (@) ey O reen O (@) aey O
CR39 Trueform CD (PAL) (@) (@) aey O Green O O aey O
CR39 Trueform PRO (PAL) (@) (@) ey ©Q | Green O (@) aey O
CR39 Bifocal (@) (@) Gey Q | Green O (@)
CR39 Lecture A (@) aey O Green O (@)
CR39 Lecture B (@) aey O areen O O
CR39 PC Pro (e) ey O | creen O (@]

PRESCRIPTION

Sph Cyl Axis Prism 1 Prism 2
R
L
Dist PD Near PD Addition Eye Point Seg Height

R

FRAME TYPE
O CO safety 108 52-18 and 54-18 O Matador Mojo 56-21, Matt Blk, Blk/Red, Silver, Blue/Siver or Tort O Ugly Fish Cannon 59-15, Matte Black or Gloss Black "=
O CO safety 200 52-18 and 54-18 O Matador Katalina 56-16 Brown, Tort, Matte Blk or Smoke O Ugly Fish Warhead 58-15, Matte Black or Gloss Black
O CO0 safety 202 50-20, 52-20, 54-20 & 56-20 O Matador Loco 56-21, Black or Crystal O Ugly Fish Flame 55-18, Matte Blk, Gloss Blk, Brown, Smoke, Tortoiseshell
O CO0 safety 207 52-16, 54-16 and 56-18 o Matador Rio 57-16, Black/Blue, Black/Grey, Black/ O (C-Safe 002 53-19, Gunmetal
© Bolé it 57-16, Black, Brown or Smoke Orange, Biack/Red or Black/Yellow © C-safe 003 54-18, Gunmetal
O 8061635119 Gunmetal (© OnGuard 220 58-15, Black, Brown, Clear, Grey/Pink or © C-safe 848 61-16, Gunmetal

Purple/White

O Bolé 167 53-19.&55-19, Gunmetal O C-Safe Velocity 55-16, Black

o OnGuard 220 55-15, Black, Brown, Clear, Grey/Pink or
O Bl Boss 6 5-22 Biack or Soke Purplehite O C-safe nfinity 55-15, Blue

© ol Skate 5-17, Black,Brown o Smoke | ) Ugly Fish S, G, Utimate o Cise (Rx et range) © gy Fsh Toite 5415 Gios Bk o Brown
46-30, Black "=" O Ugly Fish Robot 55-16, Black or Clear "

EYE SIZE BRIDGE SIZE | | FRAME/LENS COLOUR |

Special Instructions

et | heser | sugmiT |
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