Surname Tile Diate of birth
Oither nomes {iunder 16}
Mddress Ref. number
Postcode
COnMTACT LENS SPECIFICATION:
Contace bens type: 4
Contact lens manifacturer: L
Drate isswed: Specilication expires; *Expected wearing freguency: pairs per weekimonth.

*51ate number of pairs and delete “week™ or “momhb”, as appropriate.

CXFHER INFOBRMATION:
Impodant: Centact Lenses shoubd anly be supplied in g quanticy likely o be used before the expiry dute.
. 1 1 have fitted the above contact fenses, Lenses may be supplied 10 this
MAME AN s OF (o 5 S ; . L

AME A ARDRESS OF WTVOMETRISY.  PRACTIE: specilficition for wear up until the expiry date noted above. A further
appaintment will be necessary bafore that expiry date o check the fit
of the lenses and re-1s=ue the specification.

Dot

Oiplometnst:
P imes U ARTTALSY

Signamne: G0N Mo,

Address anwhich contaet lens figing was undertaken, if differcar from practice address ibave!

EI006 Avendialion of Ciptometrise EXCECL QAF 105 Hew. 4



