
Independent Prescription House
Unit 2 Kenway, Brooke Street, Shepshed LE12 9RG

Tel: 01509 560455 ~ Fax: 01509 554745
Email: sales@shepshedoptics.com

Date Account :-

Reference Lens name, index, coating, tint, etc :-
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e Stock Ø size required Surfaced Ø size required Leave it to us

or or

Sph Cyl Axis Prism Add Height

R
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Frame Colour Eye-Size Bridge O.C's

Supply Special instructions :-
To follow
P & A
For office use

Prepare lenses :- Rimless or supra shape instructions :-

Pick shape 1 to 4 Pick frame type State lens size State lens alterations required
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Edge finish required

Matt
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Rimless Effective
Diameter

Satin

Full polish


