
Optometry test certificate – Computer Glasses

Radboud University

Please note: bring this form with you to the optometry test for signing.

Personal information employee

• Name and initials: ..........................................................

• Employee number: ...............................................................

Cost of computer glasses 
Cost of computer glasses (including the frame, lenses and VAT): € ...............

Please note: The maximum reimbursement for computer glasses is €330, including the frame, lenses and VAT 

Expert Advice
(This section is to be completed   by a qualified  optician, optometrist or ophthalmologist)   

The undersigned declares that optometry tests have been carried out and that the purchase of computer 
glasses is recommended.

• Eye examination was carried out by (name): ...............................................................

• Eye examination was carried out on (date): ............ / .............. / 20..

•

•

Certified ☐ optician / ☐ optometrist / ☐ ophthalmololist (delete as appropriate)

Company:...................................................................... 

Name of expert:..................................................

Date:..........................Signature:...........................................................

........................................................................................................................................

This form must be submitted to the HR department together with the itemized invoice and proof of payment

Any additional information:

........................................................................................................................................
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