
Sample Prescription File

Date: 1/4/2021
Expiration: 1/4/2023

Eye Doctor Office
1 Aloha Lane
Peoria, IL 61615

Patient Name
100 Main Street
Peoria, IL 61615

Sphere        Cylinder        Axis        OC        PD        Add        Seg Height

OD:

OS:

+1.00            +0.25         60  32

+1.25                         32

Doctor’s Signature

Signature


