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Frame Information

('“ INFIELD Frame O Please select/check!

* Combination not possible!
e, ) 1 Select colour!

C Model Cltonrs Bz 3 Optifog and Antifog only
possible on single vision and
progressive lenses!

Accessories (standard case ,Hardbox small*) HC  Hard coating

AF Antifog
(\ Belt case (\ Spectacles cord AF+HC  Antifog + hard coating
SAR Super Antireflex
(\ Belt box (\ Spectacles safety cord Optifog HC +SAR + AF
0OSsC HC + SAR + Clean coating
(\ Sports head cord BPR  OSC + blue protect

Data for lenses By ordering progressive, office or bifocal glasses please specify the data for far and near (or addition).

| Data_|__Sphere | Cylinder | Axis | Prism | Basis | Far pupil distance

FarR
FarL
Near R

Near L

(\ Eye test

INFIELD Safety GmbH e NordstraRe 10a o D-42719 Solingen e

Notes

R L:

Segment / Grinding height
R: L:
Addition:

Service provider

C +49 212 23234-0 o & +49 212 23234-99 o order@infield-safety.de e www.infield-safety.de
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