
_________________

                        (if using VisionWeb)

Tray Number (optional):

NOTE:  If the frame is coming directly from a Vendor, make sure the same critical information is with 

the frame package for timely processing.

Account Number:

_____________________________________________________________

Frame Information:

Patient Name:

Size: _____________________________________________________________

Style Name: _____________________________________________________________

Color: _____________________________________________________________

Account Name:

Date Lenses Ordered:

_____________________________________________________________

_____________________________________________________________

Frame to Come Tag                                 

After placing your Frame to Come order through LabLink or VisionWeb, fill out all of the below 

information, print this form, and wrap it around the frame being sent in.  This allows Rochester Optical 

to easily link your frame to the correct job.  

Use labels provided on customer portal to send to:

Rochester Optical, 1260 Lyell Avenue, Rochester, NY 14606

_________________ Date Frame Sent: 

Order Information:

_____________________________________________________________

VisionWeb SP Number: _____________________________________________________________
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