
 
DISFIGURED EYES ORDER FORM (Hand Painted) 
 
ACCOUNT NAME___________________________________________________      ACCOUNT NUMBER _____________ 
 
ADDRESS:___________________________________________________________   Address change _______ 
 
City:__________________________________ State:__________  Zip:__________ 
 
Telephone:  _____________________________ Fax:  ______________________ *** PRICE INCREASE BY 03/01/2007 *** 
 
Patient’s Name:  _____________________________________                Check if previous Patient _____  
 

WE OFFER 2 OPTIONS FOR HAND PAINTED IRISES 
#1    Using a 35mm or digital camera, take a picture of both eyes together, close up in normal lighting, from nose to forehead only. Make 
sure your pictures show true color and good detail.  We cannot use Polaroid pictures. Send the pictures to us via mail, or email. We will 
send you 2 Hand Painted trial lenses from our inventory as close to the picture as possible. After trying on your patient, return the lenses 
and a picture with the closest trial lens  (on the patient). If the trial lens needs modification we will continue to adjust the lens until your 
patient approves it. Then we will paint the patient’s new lens to match the approved sample. Your patient’s approved trial lens will be filed 
and identified for future duplications. The completed process normally takes 6 -8 weeks, however it could take longer, depending on the 
number of modifications. Trial lenses must be returned. 
#2    If your patient prefers, he /she may come to our facility in Golden, Colorado and should plan to spend 3 working days while we 
produce a satisfactory control trial lens. This must be done by appointment only. OFFICE VISIT FEE $30.00 – ONE TIME 

  

Contact Lens Specifications — Please Specify the Following Information: 
 

Your Patient has:  Vision ____      No Vision ____      Light Sensitivity ____ 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

Patient’s disfigured eye is _______Right    _______ Left      Description:  White / Black / Other 
Lens Brand and Specifications: ______________________________________________________________________________________ 

Check Pupil or Clear Center Size using attached Pupil Diameter Gauge: 
2.5mm _____     3.0mm _____     3.5mm _____     4.0mm _____     4.5mm _____     5.0mm _____     5.5mm _____ 

Check Iris Size using attached Iris Diameter Gauge:  
10.0mm _____      10.5mm _____     11.0mm _____     11.5mm _____     12.0mm _____     12.5mm _____     13.0mm 
 
 

 

Does the Hand Painted Iris Lens Need : 
White Sclera ____    Clear Sclera ____    Clear Center ____    Black Pupil ____    Black Backing (for Light Sensitivity) ____ 
 

NOTE:  If design and color needs to be decentered, in order to make the eye look centered please call for instructions. 
Send the Completed Order Form, Including the Pictures to Adventure in Colors. Be sure to double check sizes marked on order form. 
Most 55% water daily wear lenses are suitable (methafilcon , ocufilcon or bufilcon material) for painting the final lens.   
 

 * Lenses over 6 months old must be in good condition in order to re-color * 

Order Authorized By:_____________________________ 
Remarks: _______________________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
PLEASE CALL  1-800-537-2845 FOR PRICING  

 
 

 

Adventure in Colors, Inc. 
1800 Jackson Street  

Golden, CO USA 80401 

Fax: 1-303-271-0759 
Tel: 1-303-271-9644 

E-mail : info@techcolors.com or adventureincolors@hotmail.com 

Orders will not be processed without a good 
picture and completed order form. 

 6 month Warranty 
Effective 10/30/2005 
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