Eschenbach Telescope Mounting Order Form (Page 1 of 2)

Account Name: Account Number:

Patient Name:

Address: City: State: Zip:
Contact Name: Phone Number:
Fax Number: Email: Date:
Product:
Eschenbach Telescope Model # or Telescope to be Provided |:| or Eschenbach to Supply |:|
Mounting:
Telescope Mounted: ODD OSI:l OUI:I
Mounting Position: Full Diameter |:| Superior Bioptic|:| Inferior BiopticD
(center, aimed straight) (aimed up) (aimed down)

(Note: Mounting full diameter may partially occlude a portion of bifocal)

Pupil Center Height*: Right: Monocular Distance PD*:  Right:
Left: Left:
Rx Sphere Cylinder AXis Prism Base Distance PD*
Right: Right:
Left: Left:
Add. Magnification | Bifo. Style |Seg. Hgt. |Base Crv. | MRP Near PD
Right: Right:
Left: Left:

Carrier Lens:

Polarized: Yes|:| / No|:| If yes, what color: YeIIow|:| Brown |:| Gray|:|

A/R Coating: Yes I:l / No|:|

Transition Lenses: Yes|:| / No |:| If yes, what color: Yellow I:I Brown I:I Gray I:I

Lens Material: CR39|:| Trivex |:| Polycarb |:| Mid Index|:| Index |:| 1.60 |:| 1.67 |:|
Telescope Rx:

OD: A/R Coating: Yes I:I / No|:|

0sS: Note: We can also Rx telescope systems: 1634-xx / 1636-xx




Eschenbach Telescope Mounting Order Form (Page 2 of 2)

Frame:
Eschenbach frame #1693 Matte Silver (all sizes supplied with 150 mm temples, can be bent to 135 mm)

Frame Size: 49-16|:| 52-18|:| 51—16|:|

Other frame being supplied:|:| Frame Name: Color: Size:

Accessories:

Reading Cap: Yes|:| / No|:| Off-the-Shelf Number: Custom Power:

*Required field

Telescope will be used for:

Special Instructions:

(Check one)
Quote Only:

Place Order:

Signature:

Send this form to Eschenbach using the fax number or email address listed below. Eschenbach will fax or email
a firm quote for all orders to the attention of the contact person on the order form. Prices are subject to change.
Orders will NOT be processed until confirmation and authorization of the order is provided by the customer via
phone, return fax or email. (Freight charges are not included in quote.)

Phone: (800) 487-5389 | Fax: (877) 422-7300 | Email: customerservice@eschenbach.com
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