GEORGIA LIONS
Lighthouse
Foundation

Frame Kit Program Glasses Order Form

Phone: 770-738-4672
Fax: 404-636-5549

framekit@lionslighthouse.org
lionslighthouse.org

DATE RX DATE RX EXPIRATION DATE ORDER PROCESSED BY SITE
PATIENT NAME DATE OF BIRTH GENDER RACE
PATIENT STREET ADDRESS APT
CITY STATE ZIP PATIENT PHONE NUMBER
Frame Model/Color: PRISM PRISM
SPH CYL AXIS ADD in/out |up/down | SEGHT PD
Frame Measurements: R
A: B: DBL: ED: (OD)
TEMPLE: L
(OS)
Lens Type (CR-39 Plastic Material & Frame) Lens Material Upgrade Additional Fees Optional Upgrades
. - OP?lycarbonate $25 OM.ailing fee $5 Tint: Solid $10
OSlngle Vision $40 QOHi-Index $60 O?Ioplter fee y t$2-550h Color:QGrey O Brown
- . per lens, per diopter Sph. . °
|:|D|stance only |:| Reading only +/- 500, CyL. +/- 3.00) Darkness: ()250//o
(OBifocal-FT28 $50 8?2/
O Trifocal-7x28 $60
OProgressive $70 Transitions $60

" ATTACH PATIENT'S VALID PRESCRIPTION

Color:QGrey O Brown

OAnti-Reflective $40
Coating
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