
 
FERMILAB/AEARO CO. 

PRESCRIPTION SAFETY EYEWEAR REQUEST 
 
Employee Name  ID#  
 
Division/Section      Mail Station Ext.
 
The employee’s work activities require that he/she wear safety glasses.  Fermilab will 
provide 1 pair of prescription safety eyewear in accordance with ANSI Z87.1 as indicated 
below. 
 
Please obtain the signature of your supervisor to order prescription safety eyewear 
having the options in the box below.  All lenses will be polycarbonate. 
 
Basic Eyewear  Sunglasses  VDT Lenses Polarized Lenses 
Torch Braze 
   Solder Cut Lenses 

 Side Shields 
  Perm. Att. 

 Side Shields 
   Detachable 

Brow Guards 

 
Approval: 
Supervisor    Date
 
The options in the box below are strongly discouraged since their use presents an 
unacceptable risk of injury in some work situations.  Therefore, these options may only 
be ordered after evaluation, and signature approval, of ALL the persons indicated. 
 

 Glass Lenses - Although glass lenses meet safety design specifications, they 
may shatter on severe impact.  Plastic safety lenses will not shatter. 

 Photochromic or Transition Lenses - These lenses require several minutes to 
change shading and may darken in dark areas where ultraviolet radiation is 
present, or lighten in light areas where ultraviolet radiation is absent.  The use 
of these lenses is discouraged by the DOE eye protection standard (ANSI 
Z87.1). 

 
Approvals: 
 
Supervisor  Date  
D/S Safety Officer  Date  
ES&H Section Head  Date  
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Fermilab 
ES&H Section

PROCEDURES FOR OBTAINING PRESCRIPTION SAFETY EYEWEAR 
 
1. You must have a prescription for corrective lenses that is not more than 12 months old.  You 

may have your eyes examined by any qualified eye specialist, including those listed below.  
Fermilab does not pay for eye exams. 

 
2. With the help of your supervisor and/or safety officer, fill out the reverse side of this form.  The 

form should be signed by your supervisor and others as indicated.  A form is required for each 
pair of glasses you need on your job. 

 
3. Bring your prescription and completed form with you to order prescription safety eyewear.  An 

optician is available at WH-GROUND FLOOR EAST, EOC (door just past the stairs to the 
Mezzanine) each Wednesday from 10 AM to 12 PM by appointment only.  Go to http://www-
esh.fnal.gov/eyewear/ for more information.  Orders may also be placed at any of the facilities 
listed below.  Please call for an appointment to avoid delays. 

 
4. If you choose a frame style that has an additional charge, you will have to pay that amount 

prior to your order being placed.  Visa/Mastercard is the preferred method of payment.  
Check/Money Order will delay the processing of your order. 

 
5. Your prescription safety eyewear will generally be ready for pickup within 7 to 10 working 

days of placement of your order.  Please call Ext. 3783 on Tuesday after 3 PM to see if your 
eyewear has come in.  The ES&H Section will also send you an e-mail message when your 
safety eyewear arrives. 

 
Note:  If you choose to go to an offsite facility, you will be expected to do so on your own time. 
 
If you have any questions, comments, or problems, please contact the ES&H Section at Ext. 8277. 
 
Call one of the locations below for an appointment.  You must present this completed form when 
ordering prescription safety eyewear.  No orders will be accepted without this authorization form.  
Call the off-site location prior to your scheduled appointment if you do NOT have Visa/Mastercard, 
check or money order to make other arrangements. 
 
TRLI Optics** 
22 E. Chicago Ave., Suite 110 
Naperville, IL  60540 
Phone:  (630) 355-1531  

DeKalb Optometrics 
121 E. Locust Street 
DeKalb, IL  60115 
Phone:  (815) 765-6388 

   

Geneva Optometrics** 
829 W. State Street 
Geneva, IL  60134 
Phone:  (630) 232-7112 

Dr. Gindorf 
5610 W. Cermak 
Chicago, IL  60650 
Phone:  (708) 863-2550 

  
 
 
 

 
**Please Note:  Repair parts will only be available from the Fermilab ES&H Section and the 
facilities with the ** after the facility name.  The other offsite facilities will not carry any 
repair parts. 
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This form is also available on the Web in the FESHM Chapter 5101. 


