ENHANCEMENT TINT ORDER FORM

ACCOUNT NAME ACCOUNT NUMBER
ADDRESS:

City: State: Zip:

Patient’s Name: Previous Patient g

TRANSLUCENT ENHANCEMENT TINTS— COLOR DESIRED
Ciba Blue|:| Royal BlueL_] Sapphire Blue|:[ Regular BIueQ Aquag Agua MarineD Amberg YeIIowg

Ivy Greeng Leaf GreenJ:I Evergreeng Sea Greeng Cool Brown(GREEN/GREY)EI Warm Brown ( RED )|:|
LavenderD Violetg Grayg ZELTZER X-CHROM™ for color deficiency 6.0mm pupil only
Black :  Opaque ( block light)[__]Or Regular(cosmetic)D CHECK ONE

DENSITY : Visitint@)L_] Light 6] Medium@)[_] Dark(10)_] Extra Dark 20, 40, 60, 80 cIRcLE one I
EXTRA-DARK COLORS AND OPAQUE BLACK - PLEASE CALL FOR LENS REQUIREMENTS

LENS BRAND AND SPECIFICATIONS: 0.D.
0.S

PUPIL AND IRIS SPECIFICATIONS:
Pupil Diameter: _~ CLEAR PUPIL BLACK PUPIL ** we tint iris SOLID unless it is specified **

Iris Diameter: REMARKS:

PLEASE CALL 1-800-537-2845 FOR PRICING

ORDER AUTHORIZED BY:

2.0 2.5 3.0 3.5 4.0 4.5 5.0
T T T T T T T T T T T T T T T T T T T T T T T T T T IRISDIAMETER GAUGE cuton this line T T T T T T T T
10.0 10.5 11.0 115 12.0 12,5 13.0 135

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

Save E-mall Print
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