
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


C:\Users\janis.green1.NANW\Desktop\385-4 (1).xfdl
janis.green1
9.0.0.2.20120627.2.874785
RIA FORM 385-4, JUNE 2014
RIA PE v1.00
PRESCRIPTION SAFETY GLASSES REQUEST
(RIAR 385-2 (under revision)
(Privacy Act Information - Refer to DD Form 2005, Privacy Act Information - Health Care Records)
6.  Specific remarks/Justification (include justification here also if job-related
lens shading is indicated in block 7) (Permanent Side Shields are Required On
All Safety Glasses):
10.  Phone No.:
22.                     TEMPLE
TYPE:
Length: (inches)
23.  P.D. (mm)
Distance: Near:
28.  NOSE PADS:
29.  PINK TEST (notes to doctor)
1.  Photography IS NOT allowed.
2.  If Pink tint, list medical reasons
in remarks block.
Black S-7 Plastic
Smoke S-7 Plastic
36.  SIGNATURE OF DOCTOR:
39.  SIGNATURE:
Replaces previous editions, which are obsolete
37.  REMARKS:
35.  DOCTOR'S PHONE NO.
34.  DATE OF EXAM:
33.  REMARKS OR SPECIAL COMMENTS:
31.  HEIGHT SEG
32.  TRIFOCAL (specify type)
30.  TYPE OF FRAME:
#1 Pink
#2 Pink
27.  BIFOCAL (specify type)
26.  SIZE SEG (mm)
25.  BRIDGE
24.  EYE SIZE
R
L
21.  Add for Reading
IN(F)
OUT(G)
DECENTER
SPHERE
A
CYLINDER
B
AXIS
C
PRISM
D
BASE
E
D
I
S
T
A
N
C
E
R
L
20.
18.  Date:
19.  Approval Signature:
IAW Terms Of Govt. Contract, 
Optometry Examination Of this 
Employee Is Authorized.
17.  Authorization:
16.  Appointment for Exam by
Govt Contract Optometrist:
15.  Clinic Examination/
Testing:
14.  Approval Signature:
13.  Remarks:
Other
Approved
12.  Date:
NOTE TO SUPERVISOR:  AFTER COMPLETION OF THIS PART - FORWARD ALL COPIES TO RIA SAFETY OFFICE (IMRI-SO)
PLEASE RETURN ALL COPIES OF THE FORM TO EMPLOYEE (EXCEPT THE GOVT CONTRACT OPTOMETRIST WILL WITHDRAW COPY 4 TO SEND DIRECT TO MCXM-PMA)
11.  Signature of Supervisor:
9.  Clearly Print or Type Name
of Supervisor:
8.  Date of Request:
If shaded, list shade 
number & justify in 
block 6.
Clear
7.  Lens Shade:
Obtain Eye Examination At
His/Her Expense.
Use the Govt Contract Optometrist
(At Govt Expense)
Lost/Damaged
Replacement
Initial
5.  Employee Elects To:
4.  Type of Request:
2.  Position Title:
3.  Office Symbol:
1.  Employee's Name:
PART I - SUPERVISOR
PART II - SAFETY OFFICE
PART IV - EXAMINING DOCTOR
PART V - HEALTH CLINIC MCXM-PMA  (For completeness review & withdrawal of medical copies)
PART III - USA HEALTH CLINIC (MCXM-PMA) (Required when employee is using services of Govt Contract Optometrist)
IN(A)
OUT(B)
DECENTER
38.  DATE:
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