
supply order form
Invoice #:

  
SAMPLES    
____ea. R1105 Boston Advance Starter Kits 24
____ea. R1100  Boston Original Starter Kits 24
____ea. R1107  Boston Simplus Starter Kits 24
____ea. R1375  Optimum Starter Kits 12
____ea. R1231  Boston Rewetting Drops (5 ml) 20
____ea. R1241  Boston Liquid Enzymatic Cleaner 12

CARE SYSTEMS
____ea. R1005  Boston Advance Care Systems 12
____ea. R1001  Boston Original Care Systems 12
____ea. R1007  Boston Simplus Care Systems 12
____ea. R1740  MeniCare GP Starter Kit Set 1
____ea. R1380  Optimum Care Systems 1

CONDITIONING SOLUTIONS
____ea. R1205  Boston Advance Conditioner (4 oz) 1
____ea. R1200  Boston Original Conditioner (4 oz) 1
____ea. R1377  Optimum CDS (4 oz) 1
 Cleaning/Disinfecting/Storage

PROFESSIONAL CLEANERS, SOLVENTS AND POLISH
____ea. R1575  Alox 721 Polishing Powder (1 lb. tub) 1
____ea. R1400  Boston Lab Lens Cleaner (4 oz) 1
____ea. R1416  Boston Lab Lens Cleaner (16 oz) 1
____ea. R1500  Boston Professional Cleaning Polish (2 oz) 1
____ea. R1451  Fluoro-Solve Wax Solvent (4 oz) 1
____ea. R1730 Menicon Progent Starter (1 pr. treatment) 1
____ea. R1732 Menicon Progent 7-Pair Pack (7 pr. treatment) 1
____ea. R1550  Sil-02 Care Polish (4 oz) 1
____ea. R1552  Sil-02 Care Polish (32 oz) 1

CLEANERS
____ea. R1300  Boston Advance Cleaner (1 oz) 1
____ea. R1350  Lobob Cleaner (2 oz) 1
____ea. R1735  MeniCare GP CDS  (4 oz) 1
____ea. R1705  Supra-Clens Daily Protein Remover (3 ml) 1
____ea. R1376  Optimum Extra Strength Cleaner (2 oz) 1

REWETTING DROPS
____ea. R1230  Boston Rewetting Drops (10 ml) 12
____ea. R1704  Clerz Plus Lens Drops (8 ml) 1
____ea. R1378  Optimum Wet/Rewet Drops (1 oz) 1
____ea. R1736 MeniCare GP WRW (1 oz) 1

CONTACT LENS REMOVERS
____ea. R3100  DMV Traditional (w/o hole) box of 10 or
  individually

____ea. R3110   DMV2 Magic Touch (w/hole)  box of 10 or
  individually

____ea. R3120  Soft Lens Removers 1

CS102.1.f

Account #:                                                             Sales ID:                   

Account Name:    

City:                                                               Zip Code:

Contact Name:                                                PO #:

  Phone:

PLACE MANIFEST 
STICKER HERE

BE RETAINER ITEMS  
____ea. R1629 BE Retainer Fitting Software License 
____ea. R1630 BE Retainer Trial Set (Standard 11.0)

____ea. R1632 BE Retainer Extended Trial Set (Diameter 11.0)

____ea. R1634 BE Retainer Single Trial Lens (Diameter 11.0)

____ea. R1635 BE Retainer Trial Set (Diameter 10.6)

____ea. R1640 BE Retainer Asian Trial Set (Diameter 11.0)

____ea. R1645 BE Retainer Asian Trial Set (Diameter 10.6)

PARAGON CRT ITEMS 
____ea. R1670 CRT Diagnostic Dispensing System (DDS)

____ea. R1671 CRT Diagnostic Disp. System (DDS) w/Plasma

____ea. R1672 Z CRT Diagnostic Disp. System (DDS) w/Plasma

____ea. R1673  CRT DDS 36 Lens Extended Set
____ea. R1674  CRT DDS 36 Lens Extended Set w/PLASMA

____ea. R1675  Z CRT DDS 36 Lens Extended Set w/PLASMA

____ea. R1676  CRT 9 Lens BC DDS Extended Set
____ea. R1677 CRT 9 Lens BC DDS Extended Set w/PLASMA

____ea. R1678 Z CRT 9 Lens BC DDS Extended Set w/PLASMA

____ea. R1325  CRT Practice Management Kit
____ea. R1327  CRT Technical Kit

TRIAL SETS
____ea. R1609 Achievement Trial Lens Set
____ea. R1622 AKS Standard Diagnostic Fitting System
____ea. R1624 AKS Extended Range Diagnostic Fitting System
____ea. R1610 Artcon Trial Lens Set
____ea. R1600 Custom Trial Lens Set (any material - w/wet case)

____ea. R1601  Custom Trial Lens Set (any material - w/o wet case)

____ea. R1606 Envision Trial Lens Set 
____ea. R1605MAG MagniClearplus Trial Lens Set
____ea. R1611 Boston Multivision Trial Lens Set
____ea. R1615 Renovation Trial Lens Set
____ea. R1696 SoClear Standard Trial Lens Set
____ea. R1697 SoClear Keratoconic Trial Lens Set
____ea. R1612 Thinsite Trial Lens Set

Item #: __________  Qty:_______ Description: _______________
____________________________________________________

Item #: __________  Qty:_______ Description: _______________
____________________________________________________

Item #: __________  Qty:_______ Description: _______________
____________________________________________________
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