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Recommendations
☐
Single Vision
☐
Bifocal
☐
Trifocal
☐
Progressive
☐
Polycarbonate
☐
Trivex
☐
Hi-Index
☐
AR Coat
☐
Photochromic
☐
Tint
☐
Polarized
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123-456-7890, 444-666-8899
Street address here, City State, Zip Code
Date: _______________________
123-456-7890
444-666-8899
Dr. First Last Name
Optometrist & Eye Specialist
Department of Ophthalmology

