Have printer strip in doctor/dispenser name & address here.  This form is most effective when printed on 2 part NCR.  Retain part 1 in patient file and give part 2 to patient.
PATIENT ACKNOWLEGDEMENT FORM

My doctor/dispenser and I have reviewed the eyewear options that fulfill my visual needs.  Included in the review was a discussion of the safety issues associated with the various options.  

My doctor/dispenser has recommended lenses made of:

  ___
CR-39
  ___
Glass
  ___
High Index Plastic
  ___
High Impact Material
I am ordering lenses made of:

  ___
CR-39
  ___
Glass
  ___
High Index Plastic
  ___
High Impact Material
My doctor/dispenser has recommended frames that are:

  ___
Fashion
  ___
Industrial Safety 

  ___
Sports (state specific sport) ________________________

The lenses and frames I have selected were ordered for the following reason(s):

_________________________________
________________________

Patient Signature
Date

_________________________________

Parent/Guardian (if appropriate)

_________________________________

Doctor/Dispenser
DUTY TO WARN
Form PF‑1
(Strip in doctor/dispenser name & address here)
Visual Requirements Survey

To help us better prescribe for your personal, recreational and professional needs please take a few moments to check off the activities in which you are involved. Thank you for aiding us to help you see and perform better.

I am involved with the following activities:
 ___
Computers 
___  Typewriter, calculator

 ___  Play instrument (specify) __________________

 ___  Sing (choir, choral) 
___  Reading, bookkeeping

 ___  Sports (circle any that apply) Racquetball, golf,

tennis, swimming, boating, fishing, motorcycling,

bike riding, skin diving, scuba diving, snow/water

skiing, hiking, running, horseback riding, baseball,

soccer, football, other _____________________

___   Hobbies (please list) ______________________

___   Paint, sew (hand or machine), crocheting, knitting, other  ____________________

___   Special visual needs or requirements when working 

Please describe ______________________________________________________

___   Specialty (coin collecting, stamp collecting, figurine painting, other)____________

___   I am involved in activities (work or leisure) where impact‑resistant lenses would be helpful in protecting my eyes (Describe) ______________________________________

Signed:  ________________________________   Date:  _______________________

This copyrighted form is provided as part of the OLA Duty to Warn Kit, published by the Optical Laboratories Association. Permission to reproduce the form from this camera‑ready copy is granted to OLA members and their customers.

DUTY TO WARN
PF‑2

(Strip in doctor/dispenser name & address here)
Patient Record Information
Patient   ______________________________  Date   __________________________

Recommended Spectacle Lens Material
___
CR‑39    ___
Glass
____
Trivex     ___
Polycarbonate  

___
High Index (indicate refractive index) __________________
___
Safety
Industrial 2.0 mm or 3.0 mm minimum thickness

___
Sports
(3.0 mm minimum thickness polycarbonate)

Spectacle Lens Tints/Coatings
___
Rose         ___
    Sun      ___
UV     ___
Polarized     ___     Photochromic

___
Fashion    ___
    AR       Other   ___________________
Recommended Prescriptions 

___
Single Vision      ___    Multifocal     ___
Progressive

___
Contacts       ___   VT     ___   LV        ___   Distance         ___   Near

___
Special need
___________________     ___   Computer       ___   Safety

Other _________________________ 

Specific Warnings or Cautions
___
Need for Safety Rx

___
Patient selection not as recommended by dispenser 

___
Other

Patient Handouts  

___
Lens Menu 

___
Other

Patient Videos Viewed (list) ____________________________________________________

This copyrighted form is provided as part of the OLA Duty to Warn Kit, published by the Optical Laboratories Association. Permission to reproduce the form from this camera‑ready copy is granted to OLA members and their customers.
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