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Account Name:

Patient Name:

    ORDER  FORM  Ortho-K

Patient Age:

Date:

Notes:

Sphere

Cylinder

Axis

K1  flat

K2 steep

Axis flat

HVID

Eccentricity  (e value) flat 

Eccentricity  (e value) steep

Shape factor (p value) flat 

Shape factor (p value) steep

Sphere

Cylinder

Axis

K1  flat

K2 steep

Axis flat

HVID

Eccentricity  (e value) flat

Eccentricity  (e value) steep

Shape factor (p value) flat

Shape factor (p value) steep

Notes :

   Save and press here toSave and send the file to the e-mail :    info@smt-lens.com       OR  00962 7 9094 5800

https://wa.me/962790945800
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