
LifeStyle GP Multifocal
LifeStyle Marquis GP Multifocal
ONSI - 56
OP-2	      OP-3	           OP-6
Optacryl 60             Optacryl K	
Optimum Classic
Optimum Comfort
Optimum Extra
Optimum Extreme
Paragon HDS	    HDS 100
Paragon Thin
Paraperm 02	      02 Plus
Paraperm EW
Pro Plus Multifocal
Rose K - Keratoconus
Rose K2 Abberation Control
Rose K Post Graft
SA 18	            SA 32
SGP I	      SGP II        SGP 3
Tangent Streak Bifocal
PMMA
Other ____________________
Soft _____________________

ES
EO
Multifocal
Boston II - BLUE ONLY
Boston IV - BLUE ONLY
Boston Equalens - BLUE ONLY
Boston Equalens II
Boston Envision
Boston ES
Boston EO
Boston XO
Boston XO2

Boston MultiVision
ESSential GP Aspheric Multifocal
ESSential Xtra GP Asph. Multifocal
ESSential CSA
Flosi
FluoroPerm 30
FluoroPerm 60
FluoroPerm 92
FluoroPerm 151
Fluorex 300
Fluorex 500
Fluorex 700
Hydro 2
Jupiter Scleral          

No.

Patient Name
Address

BASE
CURVE

POWER C.T. DIAMETER OPTICAL
ZONE

2ND 
RADIUS

3RD 
RADIUS

COLOR

L
E
F
T

GP CONTACT LENS Rx

K READINGS:
OD________________/_______________
OS________________/_______________

SPECTACLE RX:
OD__________SPH__________CX_______
OS__________SPH__________CX_______

EXTENDED WARRANTY
REGULAR WARRANTY
NON-WARRANTED

DOT     OD

BLEND:
MEDIUM	 HEAVY

LENTICULAR
FRONT TORIC
BI-TORIC
BACK TORIC
CONCENTRIC BIFOCAL

SHIPPING & 
HANDLING _____________
LENSES _______________
MISC. _________________
TOTAL ________________

}

Contact Lens Fax: 888-414-8367 • Fax: 800-525-5597 or (570)823-4299
Web: www.LuzerneOptical.com • Email: vision@luzerneoptical.com

MAILING ADDRESS:P.O. Box 998 • Wilkes-Barre, PA 18773-0998
SHIPPING ADDRESS:180 North Wilkes-Barre Boulevard
	   Wilkes-Barre, PA 18702-5341
(570) 822-3183 • PA 800-432-8096 • USA 800-233-9637

SPECIAL INSTRUCTIONS:

OTHER

REDO Reason?

Rx Date

LABORATORY USE ONLY
TRAY
NO.

DATE
REC’D

DATE 
NEEDED

Mail to Patient        Yes        No

LAB COPY
GP Contact Lens Order Form Website.indd

R
I
G
H
T

Please List Account #, Name & Address
Acct. #: ________________


