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MESSAGE TO EMPLOYEE:
Use Polycarbonate lenses whenever possible. They are the safest lenses
available at this time. The second choice would be (SR) Scratch Resistant
Plastic. The third choice would be plastic lenses and the fourth choice would
be glass lenses.

Rx Safety Glasses compounded from this prescription must be delivered to a
duly licensed refractionist or to a qualified ophthalmic dispenser for verifica-
tion of the lenses and proper adjustment PRIOR TO USE BY THE PATIENT.
Otherwise, all responsibility for any deleterious effects which may result from
inaccurate compounding of this prescription or improper adjustment of the
Safety Glasses is disclaimed.

For maximum protection we recommend the use of side shields permanently
attached.

MEMORANDUM TO THE
OPHTHALMIC PROFESSIONS

This employee requires eye protection. Please complete the enclosed
prescription form, keeping in mind this employee’s job visual demands. Will
you also supply or arrange to supply all necessary measurements so that this
Rx may be fabricated without delay? Retain the Professional Copy: please
return the balance of the form to the employee to bring back to the plant.
Thank you for your cooperation.

COMPLETE INSTRUCTIONS ON FILLING
OUT THIS FORM ARE ON THE BACK
COPY.



