FORM-LS1

Direct to Patient Order Form (LenSender)

BauschsLomb
Date: | ” | / | ” |/ | ” | Contact: Perfecting Vision. Enhancing Life™
Account # Completed By
Account Name Time order was Placed
State Zip AM OR PM

For Internal Use Only

Phone Number - -

Fax Number - -

FAX ORDER TO 1-800-356-8056
Patient Information

Name
Address
City State
Annual Supply Pack Yes (O No O Zip
Lens Type Qty | overnight
Right Eye
Left Eye
Patient Information
Name
Address
City State
Annual Supply Pack Yes (O No O Zip
Lens Type Qty | overnight
Right Eye
Left Eye
Patient Information
Name
Address
City State
Annual Supply Pack Yes (O No O Zip
Lens Type Qty | overnight

Right Eye

Left Eye




