No. = PRESCRIPTION OPTOMETRIST : Dr e tn Vi

NAME : Shewien b SEX @ ( M - F_ Dateof Birth: ©
ADDRESS : - TEL : {44 . | x
DIST | SPH | CYL | AXIS | PD | ADD |PRISM| B.C REFERENCE
0.D. [i..w,D D (4 e 1o

CoST: Hh{Q-1 PREPAY % (. 1) SURPLUS :

ORDER, Dete © {7 . | ./ 1. SEE WORLD-OPTICAL

AssumptionDate: . . . AMERICAN SAMOA 96799
PH : (684)256-0829, 733-7568 CEL : 633-0144

“NO Refund”




