



Compensation for computer glasses form
[bookmark: Text43]Employee number:	u     

[bookmark: Text3]Name and initials:	     
[bookmark: Text4]Employed at (department):	     
[bookmark: Text5][bookmark: Text6]Work e-mail address:	     	Work telephone number:		     
Advice of expert (certified optician, optometrist, ophthalmologist) on computer glasses 	
The undersigned has performed ophthalmic tests and recommends the purchase of computer glasses. Glasses are recommended with the following lens type:
Maximum reimbursement
            (incl. frame, lens and VAT)  		Company stamp / hospital measurement
[bookmark: Check1]|_| Monofocal lens						€160,00

[bookmark: Check2]|_| Monofocal lens with extended focus range			€230,00
[bookmark: Check3]|_| Bifocal lens, with 28 mm reading segment			€250,00
[bookmark: Check4]|_| Multifocal lens, type Data					€330,00
[bookmark: Text7]Eye examination was carried out on (date)			     
[bookmark: Text8]Eye examination was carried out by (name):			     
Certified optician / optometrist / ophthalmologist (delete as appropriate)
Signature: 
			

Space for any further clarifications: 
[bookmark: Text17]     
Explanatory notes on type of lens:
Which type of lenses you need depends on the eye activities the work involves.
1. Monofocal computer glasses are primarily for intensive VDU (visual display unit, e.g. computer screen) work. They offer a wide and unimpeded field of vision.
2. Monofocal computer glasses with extended focus range have a focus range from 40 to 90 cm and are particularly suited for VDU work and work at arm’s length.
3. Bifocal computer glasses have a segment that can be used for viewing computer screens and another segment for reading texts on paper.
4. Multifocal DataComfort computer glasses can be used for reading text on paper and viewing computer screens as well as for distance vision.

Employee	
The employee declares to have completed this claim form truthfully.
[bookmark: Text9]The actual cost of the computer glasses (incl. frame, lens and VAT) is:	     
Date:	26-6-2024
Signature :




State your employee number on all attachments for correct and prompt administrative processing. The original itemized invoice and proof of payment should be attached to your claim form.
Supervisor 	
Have this part filled out by your supervisor.
The undersigned approves the submitted claim form.
[bookmark: Text11]Glasses charged to cost centre / project		     
Date:					     
[bookmark: Text13]Name and signature :	     
The supervisor sends the claim form to the appropriate HR department for further processing.

HR department 	
Approved by the HR department
Reimbursement amount	     
Date:	     
[bookmark: Text16]Name and signature:		     	

Payments are made via the Payroll Department
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