FORM-SMF1

SOFLENS-MULTIFOCAL TRIAL LENS ORDER FORM

Overnight Shipping

Multi-Focal

Visibility Tinted Contact Lenses

ACCOUNT # DATE / /
ACCT NAME Phone # - -
STATE ZIP Fax# - -
BC-85 BC-88 BC-85 BC-88 BC-85 BC-88 BC-85 BC-88
ADD-LOW | ADD-LOw | (MINUS) | ADD-HIGH | ADD-HIGH ADD-LOW | ADD-LOW (PLUS) | ADD-HIGH | ADD-HIGH
POWERS POWERS
PLANO 0.25
-0.25 0.50
-0.50 0.75
-0.75 1.00
-1.00 1.25
-1.25 1.50
-1.50 1.75
-1.75 2.00
-2.00 2.25
-2.25 2.50
-2.50 2.75
-2.75 3.00
-3.00 3.25
-3.25 3.50
-3.50 3.75
-3.75 4.00
-4.00 4.25
-4.25 4.50
-4.50 4.75
-4.75 5.00
-5.00 5.25
-5.25 5.50
-5.50 5.75
-5.75 6.00
-6.00
-6.25
6,50 BAUSCH + LOMB
—-= Soflens.

FAX COMPLETED ORDER TO:
1-800-356-8056

ORDER PLACED BY




