Requisition form:

Synoptik

Visiontest/Computerglasses

Book your appointment at pa www.synoptik.dk/bestil-tid

Filledinbyemployeroremployee

Company name: CVR-no.:
Invoice adress: Customer no.: DEB B2B code:
EAN:

Employee information

Full name: Birthday and year:

E-mail: Phone no.:

Information about your work station

The measurements below are necessary for the vision test.
If needed, have a co-worker assist you.

O Eye/Screen 1: cm
@ Eye/Skaerm 2: cm
@ Eye/Shortestreadingdistance: cm
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Click here or scan
Comments the QR-code

Company authorization

The glasses can only be ordered for the employee, after authroization from the department manager.
The requisition is valid 1 month from the date of issue.

Manager /approver name Date Manager / approver signature

Synoptik A/S Synoptik Business Tel.: (+45) 36 73 76 55 www.synoptik.dk Bank: SEB 52950010017785

Lyskaer 1, 2730 Herlev Synoptik hovednummer Tel.: (+45) 36 73 77 55 Mail: business@synoptik.dk CVR-nr.:62756217



http://www.synoptik.dk / bestil-tid
https://vimeo.com/727004836/ae9238ef55
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