
p CRIZAL EASY UV

p CRIZAL AVANCÉ UV

p CRIZAL ALIZÉ UV

p ZEISS CARAT ADV

p ZEISS SUPER ET

p ZEISS TEFLON

p ZEISS PURECOAT

p MAGNUM STRADA

ONLINE AT CSCLABS.COM • CSCINFO@EARTHLINK.NET
180 WESTGATE DRIVE • WATSONVILLE, CA  95076
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o PLASTIC  o POLYCARBONATE  o HI-INDEX________  o GLASS o EDGED     o UNCUT

SPECIAL INSTRUCTIONS

FREE-FORM

CUSTOMIZED MEASUREMENTS

COLOR

FRAME

A/R COATING

HARD COATING

SUPPLY ENCLOSED TO COME LENS ONLY

OTHER REQUEST

FDA TESTING

FRAME WAIVER

REDOS

BIFOCAL

TRIFOCAL

PROGRESSIVE

p RLX 2
p TD2
p FOUNDATION

p TOTAL VIEW
p VARILUX COMFORT
p VARILUX ELLIPSE
p VARILUX PHYSIO
p ZEISS GRADAL TOP
p ZEISS GT2  p GT2 SHORT
p SOLA ONE  p SOLA MAX
p SOLA ACCESS: 75/125
p AO EASY p AO COMPACT
p AO COMPACT ULTRA
p HOYA GP WIDE
p HOYA SUMMIT ECP
p SHAMIR PICCOLO
p SHAMIR GENESIS
p SHAMIR CREATION
p OFFICE: 75 / 125 / 175 / 225
p YOUNGER IMAGE
p OTHER:________________

CIRCLE:	 D25   D28   D35  
	 EXECUTIVE
	 ROUND SEG.  

TRANSITIONS:	p GREY  
	 p BROWN
p DRIVE WEAR
p CLEAR	 p PGX
POLARIZED:	 p GREY  
	 p BROWN
TINT:

p ZYL  p METAL p RIMLON
p T-BEVEL p STEP BEVEL p WRAP
pDRILLED RIMLESS 
p POLISH EDGES
p OTHER:________________

PERSONALIZED VARIABLE
Fitting Height:___________mm

Monocular Dist PD:___________mm
Vertex Dist:__________mm

Frame Wrap Angle:____________º
Pantoscopic Angle:____________º

Near Reading Distance:_________ inch

PROFESSIONAL
Near Reading Distance:__________inch
Far Working Distance:___________inch
Monocular Distance PD:__________mm

ALL OTHER
Fitting Height:__________mm

Monocular Distance PD:__________mm

p PERSONALIZED VARIABLE	 p GOLF
p PROFESSIONAL	 p FIXED 
p DRIVE	 pOUTDOOR

p DRESS HARDEN
p INDUSTRIAL HARDEN

MANUFACTURER NAME OR NUMBER COLOR

EYE SIZE BOX SIZE DBL TEMPLE SIZE

PATIENT’S NAME

DOCTOR’S NAME AND ADDRESS

A______ xB______ xED______ xCIRC______

I AM AWARE THAT I AM USING MY OWN FRAME OR PATIENT USED 
(OLD) FRAME AND WILL NOT HOLD CSC RESPONSIBLE FOR 
DAMAGE UPON INSERTION OR ADJUSTMENT
DATE: __________________________

PT. SIGNATURE ________________________________

PREVIOUS INVOICE #
DATE:____________	 p DR. REDO
p WARRANTY REDO	p LAB REDO

TEL: (800) 288-2721 • FAX (800) 888-3291

CIRCLE:	 D 7X28        D 8X35


