SIDESIGHT™

Account Name:

1. ACTION REQUESTED

OCUTECH

Email: customerservice@ocutech.com

Fax: 919-967-8146

|:| ESTIMATE ONLY |:| PLACE ORDER Date:

Patient Name:

Prescriber’s Name: PO No.:
Address: Office Contact:
City: State: Zip: Fax:

Country: Phone: Email:

2. TvPE OF ORDER  [IIS LR

D Stock Order

Specify Quantity:

The SideSight includes all frame mounting components and a USB-C charging cable.
It is compatible with most eyeglass frames; however, thin wire temples are not recommended.
To order an Ocutech frame and/or lenses, please complete the form below.

3. cARRIER LENSES [IEERY

[]stes []eaL [ Jother:

OoD: Prism: oD Dist PD: Near PD:
OsS: Prism: (o} Dist PD: Near PD:
Add Power: OD: OS: Seg Height: OD: 0s:
Lens Material: []cra39 [] Poly [ ] rivex [] 260 [] 167 [Jv7a
I:l ARC D Scratch I:l uv I:l Edge Polish I:l Roll & Polish
Lens Extras:
I:l Photochromic Color: ‘ I:l Solid Tint I:l Grad. Tint  Color/ % Tint:
Carrier Special Instructions:
m Size Color
K [ ]4s18140 [ ]s118140 [ | 5318140 [ |ss5-18-145 [ ]s57-18-145 | [ ]silver [ ] Bronze [] cold
u [ []47-18140 [ ] 4918140 [ |s1-18140 [ |s3-18-145 [ ]ss-18-145 | [ ]siver [ ] Bronze [] cold
Sleek [[]s0-18-140  [] 53-18-145 []siver [] Gunmetal
Neo [ Jas-18120 [ ] 4s-18-145 | [] slack ‘ [] smoke [Jeie [ ] Red [] pink

Custom Metal Temples:  Skull: I:'135

[] 140

Cable:

[]1ss [(Jss  [Jaso []16s

5. ACCESSORIES Patient Case:

DNO

I:l Yes

Slip-Behind Sun Filters: |:| Gray

D Brown

‘ D Blue-Blocker (Amber)

‘ I:l Yellow I:l Set of Four

(For Ocutech
D Red*

D Magenta*

*Specialized Filter (Gray, Brown, Yellow, BB)

Frames Only)
Chemistrie Clip: Specify Color:

* Std Colors (Polarized) Gray, Brown, Yellow, Amber, Blue, Bronze, Rose
* Custom Colors by request

6. OTHER SPECIAL INSTRUCTIONS

7. AUTHORIZATION IERE

D MasterCard

Card #: Exp Date: Sec. Code:
Name on Card: Billing Zip Code:
Signature: Date:

OCUTECH, Inc. 105 Conner Drive, Chapel Hill, NC 27514 USA ¢ +1(919) 967-6460  (800) 326-6460 * fax (919) 967-8146 ¢ www.ocutech.com

©OCUTECH 2026 Rev-00
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