Synoptik

Requisition for safety glasses

Before you visit our store, you must book an appointment for a eye examination at www.synoptik.dk/bestil-tid

Safety glasses must only be supplied on condition that changes
to the need for strength, compared to existing safety glasses:

D Yes I:] No

Name of employee:

Birthday and year: Section:
with the glasses on (this may mean that multi-strength glass

is supplied):

Mail:

Employee number: Position:

The glasses should be used for protection against

D . 5p|ash I (Glass matenalhardmd mmeral CR39 C,].r S

[ ] ChemicalSubstances (Gloss materiak hardencd minerl CR 390 palyearbonate)

[ ] Lightmechanicalimpact ~ (Glass materiak: hardened minera, CR 39 polycarbonste)

|:| . Heavy mechan,ca|,mpact S . (Glass Mate”a‘pmycarbmate) B

[] Anglegrindingorwelding ~ (spesks fr ihweight gass R3S without srface reatments, fther s no ik fheavy mechaical mpact

The employee needs to look at the following types of objects at the following distance during work

Type: Distance: cm
Type: Distance: cm

Type: Distance: cm

*Wants extended health check: [ ]Yes[ |No Company paid: [ ] Yes[ ] No

R: sph: cyl: axe: add:

L: sph: cyl: axe: add:

Strength change compared with previous
safety glasses: D ves I:I No

The glasses/glasses are supplied by (stamp, date and signature)

Notes:

Purchasing company's signature:

Date and signature

Services not covered by the agreement:
*Health Check is a serie of studies that can detect any signs of eye or lifestyle diseases such as. cataracts, calcification, diabetes and high blood pressure
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