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Fax: ________________________________

Surgical Loupes 
Prescription Glasses/Contact Lenses

Optician

name...........................................................................

stamp/date:

Occupation...............................................................

name.................................................................................

adress...............................................................................

postalcode/city...............................................................

phone...............................................................................

date of birth ..................................................................

	 sph	 cyl	 axis	 add (40 cm) 	 prism	 basic	 visus	 IPD ∞Latest eye test

ExamVision tel.: +45 87 92 12 10

Contact Lenses/Laser Operation
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Which solution is chosen for persons with presbyopia?

	 vario focal lenses	 monovision	 additional reading glasses

Lense powers: Overrefraction:

Glasses
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Please indicate a measurement of distance,  even if the doctor only uses correction 
for near.  The addition for a reading distance of 40 cm is required as well.  
Please write clearly.  Thank you.
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*	 to be recommended      ** reading area is placed over the scope

Recommended power in the outer lenses

mono focal*

bifocals**

vario focals**

distant

intermediate

near


