
CONSULTATION FORM

Patient Name

New Order             Warranty

OD              OI

Complete information about the trial lens:

Base Curve

Ideal:  Yes       No       Quantify after 30 min:
Add Microns:                        Subtract Microns:       

2. LIMBAL CLEARENCE:

1. CORNEAL CLEARENCE:

PC1

Ideal:  Yes       No       Quantify after 30 min:

Add Microns:                        Subtract Microns:       

3. LENS LANDING:

(PC 2,3,4)

Ideal:  Yes       No

Impingement:  Yes       No

Blanching:  Yes       No

4. MODIFY LENS EDGE: Yes       No

Impingement:  Yes       No

Yes       No

5. OVERREFRACTION: Over Keratometry:

6. FLEXURE:

7. AV:

8. ADDITIONAL COMMENTS:

Please send email using this form along with: Pictures, fluograms, videos, or any other tool 
you might think will help us understand the fitting challenges.
Thank you for your trust on us, we hope to manufacture excellent products for your patients.

PLEASE SEND: sales@spctinternational.com
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