
l8oo contacts 

Dear Eye Care P .rovoder 

' 
We are re .q uestong the 
Contact Lens Co contact lens prescription f .the c nsumers Act (Public La or the followmg customer pursuant ro the F;urness ro 

ontact tens w 108-164) wh' h .prescription to a ' oc reqUires the prescriber to provide a copy of 
has authorized 1-800 CONTACTS ny person deso··g nated to act on behalf of the patient. This customer 
order verifi · to request this · ~•catoon request. '" ormation on his/h.er behalf. This is not a contact tens 

Please either (A) send 
send b k us a copy of the customer'ac to us the Prescript' F s actual prescription, or alternatively, (B) complete and 
Th •on om1 below' includ'mg a 11 parameters, applicable dates, and signature. 

e actual prescr'P t'oon o r Prescription Form hby 09/15/2015. Please r . 5 ould be sent to our toll-free fax number 1-888·407-2020 
e1urn thos form even if the parameters below are correct. 

Patient Name: Address: 

Brand/Manufacturer Power Base Curve Olamete:r I/Add Axos 


OD Acuvue Advance for Asto ·2.75 8.60 14.5 170 


OS Acuvue AdvancP for A.stiP,. 6pk -175 8.60 14.5 -1.75 170 

Exam Date: 


.... D 0 v v
" 
x Issue Date• : 


D 0 y v

" 

x Expiration Date: 
0 vM 0 '" 

· ctor's Signature:--------------- ---------­

b.sent J ~a .d med.ta teason. the presc:ript~on cannot e:xpirc less tnan one year after the •SSuc date 11'1 any state (or,'"' st.att."'i tl'\.lt ~rl"((, 
et prt)sc:tiption ~engt.hs, thP ort..scripcion ca11not eKpire before thf' date specified by tl\P stab:!) If the prf'Set•ber has a v~Jid med ca (f"3S 

ev;at '18 frot'fl tile defa'-'lt ofescfiption length understate law al the time the ptcsctiption wMlS$uQ:d. we ask that the medictl Ju<Jamen 

n d J'ld attatl'\ed Noteo tnattn~s i"!formation maybe ptovided to tf'1e patient 

http:his/h.er

