PRESCRIPTION SAFETY bollew
EYEWEAR ORDER FORM

END USER TO COMPLETE

Company Name: Employee Name:

Address: Suburb: P/Code:

Employee Email: Employee Cost Centre:

Contact Phone: NZSB Cust Account No:

Customer Purchase Order No: Authorised by:

OPTICAL PARTNER TO COMPLETE

LENS & FRAME OPTIONAL EXTRAS
POLYCARBONATE TRIVEX UPGRADE* NZSB  Bollé Safety Description Price*  Select
NZSB  BolléSafety | NZSB Bollé Safety | Description Price*  Select | | 424803 EYEEXAM Optometrist Eye Examination $8000 [ ]

SINGLE VISION Eye exam required if no eye test in the last 12 months.
424787 PCUF 472886  PXLUNIFTO1 Clear $389.90 D COATINGS
424788 PCPOLXO03A 472889 TRIPOX03A | Polarised $45090 [ ] 424802 PLATINUMI Platinum Anti-Fog Coating s [
424797 PCUFPHOTOGT | 472890  PXLUNIFTO3 Photochromic  $459.90 D 424801 AR1 Anti-Reflective Coating $99.90 D
PROGRESSIVE 02362052 BZEN Blue Blocking / Anti-Reflective Coating | $99.90 D
424798 PCPFI 472892  PXLPROFTOl | Clear $a0090 [ ] TRIVEX UPGRADE

424799 PCPOLX02A | 472894 TRIPOX02A | Polarised $51990 [] || TRIVEX UPGRADE Additional Charge* sas00  []
424800  PCPFPHOTOGI | 472895 PXLPROFTO3 | Photochromic  $52990 [ ] Please provide written approval from your employer.

BIFOCAL

*All prices Exclusive of GST.
453164 PCBI1 472897  PXLBIFSTO1 Clear $47990 D

453165 PCPOLX00A 472898  TRIPOX00A Polarised $509.90 D
453166 PCBPHOTOG1 | 472899  PXLBIFSTO3 Photochromic  $529.90 D

OFFICE DEGRESSIVE
472900  PXLDEGSTO! | Clear $489.90 D

OPTICAL PARTNER

Practice: Dispenser:

Phone: Email:

Please email this distributor order to Bollé Safety at rxsafetyanz@bolle-safety.com
Once received a prescription form will be raised and sent back to you for processing on the web-shop.

ORDERING PROCESS

OF85R

Date of the voucher : 2023-11-02

email under “Enter a prescription form number”

1. Enter the Prescription form number you have received via []

2. If you have performed an Eye-Test you MUST tick the
“Sight test” box and allocate the cost of $80.00. Then

click “CONTINUE WITH ORDER” %

END USER TERMS & CONDITIONS
1. Please note that it is your responsibility to be aware of which lens option you are required to wear (single vision or progressive, clear or polarised/Transitions). Inform the prac-
tice before your eye test that you require safety glasses and discuss your work environment.
. Itis at the discretion of the optical practice to decide on the frames and lenses suitable for your prescription and end use.
. There may be an additional cost for the extra lens options, payable to the optical practice.
. The prescription form must be presented to the optical practice at the time of ordering.
. The average person is recommended to have an eye exam every 2 years. Annually for diabetics and patients over 65, or as recommended by your eye care practitioner.

rxsafetyanz@bolle-safety.com rxbollebrands.com

.
Blackwoods 0800 660 660 @ nzsafetyblackwo1c1>;josd;/czodgf1 AW




PRESCRIPTION SAFETY bollew
EMBRWIENRES EISECINIO/N

SHFeTY

With NZ Safety Blackwoods and Bollé Safety, ordering your Prescription Safety

Glasses is easy.

Download our order form.

. Complete and take this order form into your local Bollé Safety & NZ Safety
Blackwoods Excellence Program partner optometrist. Please refer to the provided
list of participating Optometrists.

. Choose your Bollé Safety Prescription Safety Glasses Frames.

. Your local optometrist will order your frames and lenses to your requirements.

. Your optometrist will contact you when your glasses are ready (approx. 10-15
working days)

. Visit your optometrist for final fitting and collection of your assembled frames
and lenses.

. The cost of the frames and lenses will be charged to your NZ Safety Blackwoods

account upon receipt.

Depending on your protection requirements, NZ Safety Blackwoods and

Bollé Safety offer a range of prescription safety glasses and frames that are

certified to AS/NZS 1337.6:2012. Eye protection against medium impact.

rxsafetyanz@bolle-safety.com rxbollebrands.com

.
Blackwoods 0800 660 660 @ nzsafetyblackwo1c1>;josd;/czodgf1 AW
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