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2004-2005 Contact Lens Information 
 

 
Please obtain your prescription from your family optometrist and put the requested information below. 
 
 
Type/Brand of lens used______________________________________________ 
 
 
 
   Sphere   Cylinder   Axis     
 
 Right    
___________________________________________________________________________ 
 
 Left 
 
 
 
 
Optometrist’s Signature________________________________________________ Date_____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


