
Claims Remittance To:
IEHP

Claims Department - Vision
P.O. Box 4349

Rancho Cucamonga, CA 91729-4349


	Member Name: 
	Member ID: 
	Auth Number: 
	Order Date: 
	DOB: 
	Tray Number: 
	Date Received: 
	R Sphere: 
	R Cylinder: 
	R Axis: 
	R Far PD: 
	R Near PD: 
	R Prism: 
	R Base: 
	L sphere: 
	L Cylinder: 
	L Axis: 
	L Far PD: 
	L Near PD: 
	L Prism: 
	L Base: 
	Single vision V2100: Off
	Round 22 V2200-28: Off
	Flat 28 V2200-28: Off
	Flat 35 V2200-35: Off
	Flat 7X28 50% V2300: Off
	CR-39: Off
	Glass: Off
	R Add: 
	L Add: 
	R SEG Height: 
	L SEG Height: 
	Tint UV: Off
	Tint  PNK: Off
	Tint  BRN: Off
	Tint  GRY: Off
	Tint  PGX: Off
	Frame Enclosed: Off
	New Frame: Off
	Used Frame: Off
	Frame Manufacturer: 
	Frame Style: 
	Eye Size: 
	Bridge Size: 
	Temple: 
	Color: 
	VIP X/L Progressives: Off
	Scratch Resist V2760: Off
	Spectralite: Off
	Multi-layer Anti- Glare: Off
	PLastic Photochromic: Off
	1: 
	60: Off

	Polycarbonate: Off
	Other: Off
	Special Instructions: 
	Date of Service: 
	Telephone: 
	Ship to: 


