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UNICOR, Federal Prison Industries, Inc.
Federal Correctional Institution
Box 767 Old NC 75
Butner, NC 27509
919-575-2050 FAX (919) 575-6280

METHOD OF PAYMENT: [      ]  CREDIT CARD

[      ]  PURCHASE ORDER

AGENCY

CITY STATE ZIP

______________________________________

______________________________________

R

L

[    ] [    ]
28 35

NO-
LINE         [    ]22

(  )  LENS ONLY
(  )  FRAME ONLY
-----------------------------------------------------------------
(  )  SIDESHIELDS (SAFETY FRAME ONLY)
      (  )  CLIP-ON
      (  )  PERMANENT

SPECIAL INSTRUCTIONS

POLYCARBONATE      [   ]

PLASTIC                      [   ]

TEMPLE LENGTH
AND STYLE

BRIDGE SIZEEYE SIZECOLORFRAME STYLE

STRAIGHT TOP

L
[    ]   TRANSITION

TINT
[    ]  # 1
[    ]  # 2
[    ]  # 3
          COLOR OF TINT:PUPILLARY WIDTH (PD)

DIST NEAR

R

L

R

L

R

SEGMENT INSTRUCTIONS
WIDTHHEIGHT

[    ]   UV COAT

[   ]   SCRATCH COAT

ROUND TRIFOCALEXECUTIVE
TYPE

PROGRESSIVE

7 x 28   [    ]
8 x 35   [    ]

B
IF

O
C

A
L

PO
W

ER

L

R

AXIS PRISM DIRECTION

EXTRA SHIP TO ADDRESS
(INCLUDE STREET ADDRESS)

SPHERE CYLINDER

EXTRA

EXTRA

TOTAL

D
IS

TA
N

C
E

PHONE:

COST BREAKDOWN
LENSES

PATIENT NAME

FRAME

UNICOR USE ONLY

JOB NUMBER

TRAY NUMBER

 

elee
Sticky Note
To fill this portion of the form, click on Tools --> Comment & Mark-up --> then Select the Pencil tool.

Use the pencil to write directly on the PDF file.
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