
Soft Contact Order Form Website.indd

FAST FAX or MAIL
SOFT CONTACT LENS Order Form

SUBTOTAL

Shipping &  
         Handling

TOTAL

Account #: ________________________   Contact Name: ________________________________________________

Account Name: __________________________________________________________________________________

Address: _______________________________________________________________________________________

______________________________________________________________________________________________

Phone: ________________________________________________________________________________________

Fax: __________________________________________________________________________________________

Page: _________  of  __________
Date: _______________________
Order / P.O. #: ____________________

Special Instructions:

Patient Name: _____________________________________________________  Patient ID #: ______________________

Address: __________________________________________________________________  Apt / Suite: ______________

City: ___________________________________________________________  State: ______  Zip: _________________

Phone (Home): ____________________________________  Phone (Work): ____________________________________

* * * NOTE!  You must specify OD / OS (Right / Left) on All Patient Direct Delivery Orders.

Drop Ship Soft Contact Lenses Direct to Patient Information

180 N. Wilkes-Barre Blvd., Wilkes-Barre, PA 18702-5341 Please make copies for Future Orders
or Call for More Forms

(   ) Stock or
Patient Name Qty.

Manufacturer & 
Brand/Lens Style
(please specify)

Vial (V)
Trials (T)
Blister (B)
Replacement Lens (R)
Warranted (W)
Multipack (M)
(specify 2, 3, 5, 6, 30, 90 
or 180 for Multipacks)

Base
Curve Diameter

Sphere
Power Cyl. Axis ADD

Color
(specify exact color 
or handling tint) Unit Price Total Cost

Contact Lens Fax: 1-888-414-8367
Phone: 1-800-233-9637
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