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EYEGLASSES - PRESCRIPTIONS

DIOPTER

“Diopter” is a unit of measuring the prescription of a lens. (Power of the
lens in eyeglasses, lens in the eye, power of a contact lens, power of an
intraocular lens implant, etc.)

Indicates the refractive power of a lens - to what extent a lens will bend
light rays.

Eyeglasses - the dioptric power is indicated in “quarter diopter”
(0.25) steps.
EXAMPLE: 025 050 075 1.00 125
1.50 175 200 228 250 et

The first number indicated in an eyeglass prescription,
Example:

Some prescriptions will have only a sphere power indicated.

Indicates that the cornea of the patient’s 2ye is round like the surface of a
baseball.

PLANO Means the same as zero  0.00 Sphere

The second number indicated in the eyeglass prescription,
The cylinder can be written in “PLUS” or “MINUS” Cylinder Form.

N ] i1 PRTS eshilidl fiten in M riinder
Example: -

Note: If the prescription that you are filling is written in Plus Cylinder, it
must be transposed into Minus Cylinder. To make this correction contact:
Lion Susan Lewis (407) 331-6256 or Ron Christopher (407) 234-4456



EYEGLASSES - PRESCRIPTIONS

CYLINDER (continued) Indicates that the patient has “Astigmatism™....this
means that the surface of the patient’s cornea is more elliptical like the
surface of a football. One meridian of the cornea is steeper than the
meridian that is 90 degrees away. The refractive power of the lens
required to correct this patient’s vision will be a different power in ech of
these principal meridians.

AXIS Third number indicated in the prescription,
Example:

The axis indicates where the cylinder power rnust be ground onto the lens
to accurately correct the patient’s astigmatisn,

ADD Inaicates the power of the reading segruent or bifocal in the lens,
Example:

NEARSIGHTED (MYOPIA) Indicated by a MINUS S(GN (-}

Written on the prescription before the Sphere Power

Example: -1.00 Sphere

FARSIGHIED (HYPEROPIA)  Indicated by PLUS SIGN ¢ +)

Written on the prescription before the Sphere Power

Example: +2.25 Sphere




EYEGLASSES - PRESCRIPTIONS

RULES FOR PULLING PRESCRIPTIONS

Search in box with exact Sphere Power first.

(Remember: The eyeglasses are catalogued in the boxes according
to the Shere Power of the Right Lens.)

When Right Lens is correct, then check that ._eft Lens zlso
matchers prescription requested.

When an exact match cannot be found:
Trv to stay within + 0.50 of the requested prescription.
Example: Prescription=R +1.00 (Sphore)
Glasses with sphere between +0.50 thru +1.50
could be pulied.

CYLINDER

When an exact match cannot be found:

Try to stay within +£0.50 of the requested prescription.

Exsmple: Prescription =R +1.00 - 1.00
Glasses with a cylinder power from -0.50 thru - 1,50
could be pulled. ‘

If cylinder power requested is -0.75 or less - the
Spherical Equivalent could be pulled :nstead.
Example: Prescription =+1.00 -0.50¢
Add one half of the Cylinaer power (-0.23) to the
Sphere (+1.00)
+1.00 (Sphere)
-0.50 (Cylinder)

+0.50 SPERICAL EQUIVALENT




EYEGLASSES - PRESCRIPTIONS

RULES FOR PULLING PRESCRIPTIONS

The number of degrees of variance that are scceptable from
the prescription depends on the power of the cylinder.

Cylinder P Axis Vari

-1.00 or less +15 degrees
-1.25 thru -2.50 +10 degrees
-2.75 or greater 15 degrees

Example: Prescription=R +1.00-1.00 X 90
Glasses with a Cylinder Power of -1.00 and an axis
between 75 thru 105 degrees could be pul'ed.

] pund:

A bifc a +0.2 o +. stronger wer could be pulled.

] nngo

Example: Prescription = +1.0G-1.0C X 94 Add +3.50
Glasses with a bifocai add of +1.75 or +2.00
could be pulled.

READING GIASSES ONLY

If the Distance Prescription requested is a Sphere of £0.75 or any
of the powers between (-0.75, -1.50, -0.25, Plano, +0.25, +0.50,
+0.75)  and

there is no cylinder power or ti2 cylinder power is -0.25 or -0.50

| or s C : l :
Example: Prescription = +0.50 -0.50 X 100 Add +2.00
+2.00 (Bifecal Add)

+0.50 (Sphere Power)
+2.50 Sphere - Reading Glasses Only




EYEGLASSES - PRESCRIPTIONS

RULES FOR PULLING PRESCRIPTIONS

PUPILLARY DISTANCE (PD) Indicates the measurenient in millimeters from

the center of the cornea of one eye to the center
of the comea of the other eve.

Distance PD and. Near D
Measured both while the patient is looking in the
. distance and when 10ok1ng at an object held at

reading distance,

When an exact match cannot be found:
Plano Sphere thru +1.50 + Smm
+1.75 thru +3.00 + 3mm
+3.25 or greater + 2mm

Example: Prescription=R +2.00 -0.50 X 145
L +1.75-0.75X90

PD (Distance) =66
PD (Near) =63

The PD noted on the eyeglass label will be
Distance Measuremen:. Since the Sphere is
+2.00 and +1.50, try to find a PD (Distance)
that falls between 63mu: thry 60mm.
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INSTRUCTION FOR SORTING RECYCLED EYEGTASSES

AFTER
EYEGLASSES HAVE BEEN LABELED WITH THE
PRESCRIPTION

The eyegtasses will be sorted into four main groups according to the

Plus Power Single Vision - The first number of
the Right Lens has a "+" sign in front of it and
there is no bifocal in the lens.

Plus Power with a Bifocal - The first number
of the Right Lens has a "+" sign in front of it and
there is a bifocal in the lens.

Minus Power Single Vision - The first number
of the Right Lens has a "-" sign in front of it and
there is no bifocal in the lens.

Minus Power with a Bifocal - The first number
of the Right Lens has a "-" sign in front of it and
there is a bifocal in the lens.

Next the glasses will be grouped in the above mentioned four sections by
the first number of the Right Lens in 0.25 increments.

Examples of Prescriptions on Right Lens - All of
the eyeglasses listed below would be grouped
together:

Glasses #1:  +0.25-1.00 X 85

Glasses #2  +0.25-0.50 X 125

Glasses #3  +0.25 Sphere

The next section within this group of eyeglasses
would have +0.50 as the first number on the Right
Lens.
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The next section within this group of eyeglasses
would have +0.75 as the first number on the Right
Lens.

The next section within this gioup of eyeglasses
would have +1.00 as the first number on the Right
Lens........... followed by +1.25, +1.50, +1.75, +2.00,

After the eyeglasses are sorted by group into the above sections, each
section of eyeglasses should then be placed into & spec ial box (also
‘referred  to as a "sleeve') . f176 71 rarFor example, all
of the single vision glasses that have a first number of -4.25 are placed
into one . sleeve/box. Inanother ;- ~are all of the bifocal eyeglasses
that hiuve a first number of +2.75. In another_‘,' are 2ll of the bifocal
eyeglasses that have a first number of -0.25....... ..etc.

When the first number on the right lens is 6.00 or grearer there will not be
very many of these eyeglasses. So all of the eyeglasses with a first number
on the right lens of 6.00, 6.25, 6.50 and 6.75 would be placed into one
sleeve/ box. All of the eyeglasses witha first number on the right
tens of 7.00, 7.25, 7.50 and 7.75 would be placed into ore. All of the
eyeglasses with a first number of 8.00, 8,25, 8.50 and 8.75 wouid be
ptaced into one boxX........ etc.

Thank you for your time and effort in preparing eyeglasses “or this very
important Sight Project.
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(407) 296-2751 B or (407) 331-6256
REFERRAL FORM
DATE OF REFERRAL:
PATIENT NAME: lm _ ce SEX
ADDRESS: ) el |
cITY: STATE zIp

TELEPHONE ( )

LENS/FRAMES SPECIFICATIONS
(if available) VA cc OD 20/ 520

0820/ g5—
Fix SPHERE CYLINDER AXIS ADD
oo >, 52 [ SINGLE VISION DISTANCE
- F 2, 75 SINGLE VISION NEAR
Estimated Eye Size _________ mm PD{(Distance) &3 om
Estimated Eye Bridge Size (check one) X narrow O average Ii broad PD(Nean _ & & mm

Facial Description {check one} O narrow ﬂfaverage 3 broad

REFERRING EYE CARE PROFESSIONAL

NAME (Please Print)
ADDRESS
ciTY STATE ZIP TELEPHONE{ )
DOCTOR SIGNATURE
RELEASE FORHM
NOTE: Please have patient sign this form BEFORE mailing to the Project Coordinator.
| undarsiand that:

1. The eyeglasses | will receive are usedirecycled glasses caliected through the District 350 Lions Club.

2 Theusedirecycled glasses may not have the exact prescription determined by my Eye Doctor.

3. 1heraby release my Eye Care Protessional, the Lions of District 350, and Lions Imernational from any 'iability which mey arise from breakage of the
lenses or frame, or any change in my vision related to wearlng these glasses.

4 The used!recériclgd glasses and carrying case (when available) will be provided to me at NO CHARGE from either the referring Eye Care Professional
of the Lions Clubs.

5. The shape, style, material and color of the trame and lenses will be determined according lo the avaiiable stock.

PATIENT SIGNATURE DATE

WITNESS DATE
Please mail completed form (copy 1 and copy 2) to:
Lion Susan Hudoba-Lewis
Project: Right to Sight, Inc.

516 Blanca Court
Altamonte Springs, FL 32701
FOR OFFICE USE ONLY
Date Referral Received Date Giasses Mailed
Additicnal Comments Eya Glass Case Yes O No(J
Completed By

WHITE - DISTRICT 25 3 LICNS « YELLOW - DISTRICT 350 LIONS » PINK . REFERRING EYE CARE PROFESSIONAL
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SIGHTFIRST

Y or (407) 331-6256

REFERRAL FORM
__ DATE OF REFERRAL:
- : /—;_hjh\\\ AGE
PATIENT NAME: _ \N_:-me L& f// . SEX
ADDRESS:
oIy STATE zIP

TELEPHONE( )

LENS/FRAMES SPECIFICATIONS
(if zvailable) VA cc OD 20/ <26

0s8200 Ko
By SPHERE CYLINDER | AXIS ADD
°® — 0,75 — O 50V| /RS | SINGLE VISION DISTANCE
os — 0,50 — 0,50 9o SINGLE VISION NEAR
Estimated Eye Size —__ mm PD(Distance) &8 om
Estimated Eye Bridge Size (check one) O narrow XX average = broad PDNea) __ & # mm

Facial Description (checkong) O narrow Xaverage O bread

REFERRING EYE CARE PROFESSIONAL

NAME (Please Print)
ADDRESS
CITY STATE ZIP _TELEPHONE ( )
DOCTOR SIGNATURE
" RELEASE FORM
NOTE: Pluase have patient sign this form BEFORE mailing to the Project Coordinator.
| undarstar:d that:

1. The eyegiasses | wili recalve are usedirecycled glasses collacted through the Listrict 350 Lions Club.

2 The usedirecycled glasses may not have iha exact prescription determined by my Eye Doclor.

3 | hereby release my Eye Care Professonal, the Lions of District 350, and Lions international trom any liability which may arise from breakage of the
ranses or frama, or any change {h my vision related 1o wearing these giasses.

4 The usedfracycled glasses and carrying case (when avaliable) wiil be provided to me at NO CHARGE from either the referring Eye Care Professional
or the Lions Clubs.

5. The shaps, style, malerial and color of the frame and ienses will be determinad according to the wvailable stock.

PATIENT SIGNATURE DATE

WITNESS __ DATE
Pleass mail completed form (copy 1 and copy 2) to:

Lion Susan Hudoba-Lewis
Project: Right to Sight, Inc.

518 Bianca Court
Altamonte Springs, FL 3271
FOR OFFICE USE ONLY
Date Referral Received Date Glasses Mailed
Addilional Commants: - Eys Glass Case Yes[J No (O

Compisted By

WHITE - DISTRICT 350 LIONS * YELLOW - DISTRICT 450 LIONS < PINK - REFERRING EYE CARE PROFESSIONAL
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(407) 296-2751 B or (407) 331-6256

REFERRAL FORM
_,.——\DATE OF REFERRAL:
T NAME; sl H S AGE
FATIENT NAME: _ Ao LE” T - SEX
ADDRESS:
CITy: STATE ZIP

TELEPHONE ( )

LENS/FRAMES SPECIFICATIONS
(it avaiiable) VA cc OD 20/ 20

0820 2o
By SPHERE CYLINDER AXIS ADD
op '—”/" g0 | P _ﬂ; SINGLE VISION DISTANGCE
os Y ' f SINGLE VISION NEAR
Estimated Eye Size ________ mm PD(Distance) _ Z* o
Estimated Eye Bridge Size (check one) O narow PKaverage O broad PD(Nea) ._ £ 8 mm

Facial Description (checkone} O narrow [J average & broad

REFERRING EYE CARE PROFESSIONAL

NAME (Flease Print)
ADDRESS
CiITY STATE 2P TELEPHONE! )
DOCTOR SIGNATURE

RELEASE FORM

NOTE: Please have patient sign this form BEFORE mailing to the Project Coerdinator.

! untarsiand that:

1. Tha ayagiasses | will recelvs are usedirecycied glasses coliecied through the District 350 Lions Club.

2 Tnausedirscycled glasses may not have the exact prescription delermined by .ny Eye Doctor.

3. iheraby release my Eye Care Professional, the Lions of District 350, and Lior:s intarnationsl from any hawhty which may arise from breakage cf the
ianses of frame, or any change in my vision relatad 1 wearing these glasses.

4 The vsedirecycled glasses and carrying case {when availablej wiil be provided to me al NO CHARGE tiom sither tha referring Eye Care Profess.onal
or IFe Lions Clubs.

5 Thashape, styls, material and color of the frame and lerises will be determined according to th 3 avallable stock

PATIENT SIGNATURE ___ DATE

WITNESS _ __ DATE
Pleass mail completed form (copy 1 and copy 2) to:
Lion Susan Hudoba-Lewis
Praoject: Right to Sight, Inc.
516 Bianca Court
Altamonte Sorings, FL 32701

FOR OFFICE USE ONLY

Date Relferral Received Date Glasses Mailed

Additionat Commanis: Eye Glass Case Yes O Mo O

_ Sompletad By

WHITE . DISTRICT 350 LIONS « YELLOW - DISTRICT 350 LIONS « PINK - R "ERAIN: EVE CARE PROFESSIONAL
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SIGHTFIRST

REFERRAL FORM
DATE OF REFERRAL: .
PATIENT NAME: N @ - AGE SEX
ADDRESS:
cITy: STATE ZIP

TELEPHONE ( )

LENS/FRAMES SPECIFICATIONS

(if avallable) VA cc OD 20/ &20
0S20/ 90

- SPHERE GYUNDER | AXIS ADD |
|
o |ELS50 =g, | Fo | SINGLE VISION DISTANCE
‘; SINGLE VISION NEAR
05 | pLlgp | — S0 | 25T :
Estimated Eye Size ________ mm PD(Distance) % i
Estimated Eye Bridge Size (check ong) X narrow O average 1 Hroad PD(Nean ___ < <= mm

Facial Dascription (chieck ons} anarrow 7 average O broad

REFERRING EYE CARE PROFESSIONAL

NAME (Please Print)
ADDRESS
ciTY STATE ZiP TELEPHONE({ )
DOCTOR SIGNATURE
RELEASE FORM
NOTE: Please have patiant sign this form BEFORE mailing to the Project Coordinator.
| understand that:

1. The syeglasses | will receive are usedirecycled glassss collected through the District 350 Lions Club.

2 The usedirecysied glasses may not have the exact prescription determined by my Eye Doctor.

3. I haereby release my Eye Care Professional, the Lions of District 350, and Lions Imarnational from ariy liabilty which may arise from breakage of the
lenses of irarne, of any change in my vision relaled to wearing these giasses.

4, The used/recycled glasses and carrying case (when availabile) will he provided 1o me al RO CHARGE from either the refarring Eye Care Professional
or the Lions Clubs.

& The ghape, style, matenal and color of the Irame and lenses will e dalarmined according 10 the avaifable stock,

PATIENT SIGNATURE DATE

WITNESS DATE
Please mail completed form {copy 1 and copy 2) to:
Lion Susan Hudoba-Lewis
Froject: Right to Sight, Inc.
516 Blanca Court
Altamonte Springs, FL 32701

FOR OFFICE USE ONL.Y

Date Referral Received Date Glasses Maizd

Additional Comments: Eye Glass Case Yes 1 No T

Completed By

WHITE - (ISTRICT 350 LIONS « YELLOW - DISTRICT 350 LIONS « PiNK - REFERRING EYE CARE PROFESSIONAL
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SIGHTETRS

_(407) 296-2751 or (407) 331-6256

~ REFERRAL FORM B

/’——\QQE OF REFERRAL:
PATIENT NAME: LV At A E s SN AGE SEX

Las! '\.___ First _// Mi

ADDRESS:
CITY: STATE ZIP
TELEPHONE( )

LENS/FRAMES SPECIFICATIONS
(if available) VA cc OD 20/ 22

08 20/,24—
" SPHERE CYLINDER | AXS ADD
[ ag sz S - 4/ 5D SINGLE VISION DISTANGE
' SINGLE VISION NEAR
08 |, 25| S . . ST
Estimated Eye Size _________ mm PD(Distance) _<£% __ mm
Estimated Eye Bridge Size (check one) [narrow O average I broad PD(Nean _ 3 mm

Facial Description (check one) anarrow O average {J broad

REFERRING EYE CARE PROFESSIONAL

NAME (Please Print)
ADDRESS

cIty STATE ZIE TELEPHONE({ )
DOCTOR SIGNATURE

RELEASE FORM

NOTE: Please have patient sign this form BEFORE mailing to the Frojeci Coordinator.

| understand that:

1, The eyeglasses | will recaive are usedirecycled glasses coliected through the Districl 350 Lions Ciub.

2 The used/recycled glasses may not have the exact prescription determined by my Eye Doctor.

3. 1hersby release my Eye Care Professional, the Lions of District 350, and Lions Interrationa {from any liabilily which may arise from breakage of the
lenses or trame, or any change in my vision related ta wearing these glasses.

4. The usedfre-ccyucled glasses and carrying case (when available) will be provided 1o me al NO CHARGE from either the referring Eye Care Professional
or the Lions Clubs.

5, The shape, style, material and color of the frame and lenses will be determined according to tne wvasiable stock.

PATIENT SIGNATURE DATE

WITNESS DATE
Please mail completed form (copy 1 and copy 2} to:
Lion Susan Hudoba-Lewis

Project: Right to Sight, Inc.

516 Bianca Court
Altamonte Springs, FL 32701
FOR OFFICE USEONLY
‘e Raferral Received Date Glasses Mailed
Addiuonal Comments: - EyeGiass Case Yes(J NoTJ

Completed By

VWHITE - DISTRICT 350 LIONS « YELLOW - DISTRICT 350 LIOHS « PINK - REFEARING EYE CARE PROFESSIONAL
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SIGHTFIRST

(407) 296-2751 B or (407) 331-6256

REFERRAL FORM
/"NME OF REFERRAL:

; L pponrre #<E AGE '
PATIENT NAME: P —= — o = SEX
ADDRESS:
CiTY e STATE e ZIP
TELEPHONE ( ) :

LENS/FRAMES SPECIFICATIONS
(if avaiiable; VA cc OD 20/ o0&
0S20/ 3 4
- SPHERE CYLINDER AXIS ADD
0 |\ Lt p |~ 75| PO | [ SINGLE VISION DISTANCE
| SINGLE VISION NEAR

os L 85| =TI FO (AP
EstimatedEye Size —___ mm PD(DISZ&F]G&) 72 om
Estimated Eye Bridge Size (check one) O narow O average % broad PDMNean' __ 7 mm
Faclal Description (checkone} T narrow O average W broad

REFERRING EYE CARE PROFESSIONAL
NAME /Please Print)
ADDRESS _ .
cITy STATE Al . TELEPHONE{ )
DOCTOR SIGNATURE -
RELEASE FORM

NOTE: Please have patlent sign this form BEFORE mailing 1o the Project Coordinator.
t undarstand thatl:

1. Theayeglasses | will (aceive ara usedirecycled glasses collested through the District 350 ons Clut

2. The ussediracycied plasses may not have the exact prescription determined by my Eve Dot ior

3. 1heraby relesse my Eye Care Profassional, the Lions of District 350, and Lions Internaticnal from aiw liability which rmay arise from breakage of the
ienses or Irame, or any change in my vision related to wearing these glasses.

4, The usedirecycled glasses and carrying case (when available) will be provided to me at NO CHARGE irom sither the refarring Eye Care Professicnal
or the Lions Clubs,

5 The shapea, $ly'e, malerial and color of the trama and lenses will be determined acer rding o the availabie stock.

PATIENT SIGNATURE DATE

WITNESS LATE
Please mail completed form {(copy 1 and copy 2} to:
Lion Susan Hudcba-_ewis
Project: Right to Sight, Inc.
516 Blanca Court
Altamonte Springs. FL 32700

FOR OFFICE USE ONLY

Date Referra! Received Date Glasses Matied

Add:lional Gomments:

_ Eys Wilo 8 Sase Yes O Mc{D

omptsies By

WHITE - DISTRICT 350 LIOCNS * YELLOW - DISTRICT 350 LIGNS » Pinit - REFERRING E¢ CARE PRCrESSIONAL
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