ORDER FORM

Smt - CL Lab

CONTACT .S LABORATORY

Account Name:

Patient Name:

O.D

Trial Lens Parameters
B.C 6.62
Dia 9.40
Sph -17.0

Smt cone

Parameters modification

Over-refraction -1.25

(Axial Edge Lift )AEL

Smt cone

RIGID GAS PERMEABLE CONTACT LENS FOR KERATOCONUS

Date:  01/01/2024

Invoice:

0.5

Trial Lens Parameters
B.C 6.62
Dia 9.40
Sph  -17.0

Parameters modification

Over-refraction -1.25

(Axial Edge Lift )JAEL

Diameter modify 0 Diameter modify 0
Plasma treatment [ Plasma treatment 0
Materials Color Green Materials Color Blue
Notes : Notes :
Save and send the file to the e-mail : info@smt-lens.com OR Save and press hereto [ u 00962 7 9094 5800


https://wa.me/962790945800
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