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Description automatically generated with low confidence]CABGOC – CABINDA GULF OIL COMPANY LIMITED
Prescription Eye Wear & Safety Glasses Request

	Company 
	Department 
	Qty Request
	Cost Center

	

	Request By:
	Name (print):
	Signature:

	
	Date: 

	Description/Explanation
	UVEX Frame
	Estimated cost:
	Estimated total cost:

	
	Type of lenses:
Clear                 Dark
	Estimated cost:
	

	
	


	Estimated cost:
	

	
	Degree in lenses
    >250 Astigmatic      >500 Myopic     Bifocal

	Estimated cost:
	

	Approved by:


Department Supervisor:



Must have a DOA for cost center
	Name (print):






	Signature:



I read the CABGOC Prescription Eye Wear & Safety Glasses Policy as printed on the reverse side of this form & acknowledge that this employee requires these glasses to perform at work.

	
	Date:
	



Note: Valid prescription (no more than 6 months old) required for CABGOC Medical Department to process request
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