Patient Name:

Original Inv #:

Original Optician:

Circle one: optician error
lab error Pt. satisfaction
other:

Dr. Rx change

warranty

Reason for Remake:

OFFICE:

Chart #:
Original bate:
Original Doctor:
lens defect_ non-adapt

Meridian error

OD (ON)

Duffens error

Ou
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Remake optician:
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