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Lens Specifications Mscellneous

Patient Rejection Form: | understand that my doctor/dispenser has recommended polycarbonate lenses for my visual safety and protection. | hereby
acknowledge that I have voluntarily and with full knowledge of the possible consequences of my selection decided to utilize an alternative material for my

evewear. | am ordering lenses made of

CR-39

Glass Hi-index plastic

Polycarbonate lenses were recommended for the following reasons: safest lens, less weight.

Patient/Parent

Polycarbonate

1.0 1.5, 2.0mm.
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