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ENHANCEMENT TINT ORDER FORM 
 

ACCOUNT NAME___________________________________________________      ACCOUNT NUMBER _____________ 
 
 TEL : _____________________________________ FAX: ______________________________________________ 
 
PATIENT’S FULL NAME______________________________________ D.O.B.____________          Previous Patient ______ 
 
TRANSLUCENT ENHANCEMENT TINTS– COLOR DESIRED  
Ciba Blue___   Royal Blue___   Sapphire Blue___   Regular Blue___   Aqua___   Aqua Marine___   Amber___   Yellow____ 

Ivy Green___   Leaf Green___   Evergreen___   Sea Green___   Cool Brown(GREEN/GREY)___   Warm Brown ( RED )____ 

Lavender___   Violet___   Gray____ Black pupil only ______  Black Occluder only _____ 

White out ( entire lens white out) solid_______________  

 ZELTZER X-CHROM for color deficiency – 1 SINGLE LENS 6.0mm pupil only___ 

MIGRAINE (rusty red ) LENSES AS A PAIR 11.5mm solid titnt___ 

ROSE FL-41 AS A PAIR 11.5mm solid tint ______  

DENSITY : Visitint(3)___   Light (5)___   Medium(7)___   Dark(10)___   Extra Dark  20, 40, 60, 80 CIRCLE ONE 
 
 
LENS BRAND AND SPECIFICATIONS:                      O.D. _________________________________________________ 

                                                                                        
O.S___________________________________________                                 

PUPIL AND IRIS SPECIFICATIONS:  
 
Pupil Diameter: ____     CLEAR PUPIL ____BLACK PUPIL ___ ** we tint iris SOLID unless it is specified **                                                               

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Iris Diameter:  ______ REMARKS:______________________________________________________ 

PLEASE CHECK HERE IF YOU LIKE US TO SUPPLY THE LENS     Yes ___        

SPECIFY THE BC, RX and THE DIA OF THE LENS _____________________________________ 

WE ONLY SUPPLY PLANO AND SPHERICAL RX 

6 TO 10 LENSES %15 OFF   -  10 TO 20 LENSES %20 OFF    EMAIL: info@techcolors.com      

DOCTORS-DOCTOR’S FAMILY AND OFFICE EMPLOYEES %15 0FF        

WARRANTY:    Color Is Warranted Against Fading Up To 6 months  
     *  ADVENTURE IN COLORS DOES NOT COVER LENS TEARING *   
                           
Colormatch your Sample is additional Per Lens – only matching color/ parameters should be specified 
Edge to edge tints can be done w additional fee – Limbal Ring can be added with an additional fee !!!!  
 !!! NIKE-MAXSIGHT SPORTS COLOR AND FOCUS ENHANCED COLORS CAN BE DUPLICATED !!! 
* CHANGES IN COLOR WILL REQUIRE NEW LENS - BILLED AS A NEW ORDER  
                                                                                                                                                                                                              
 
ORDER AUTHORIZED BY:_______________________________________________________ 
 
** ALL ORDERS SHOULD BE DISPENSED AS SOON AS POSSIBLE – TEARING IS COVERED FOR FIRST 45 
DAYS FROM THE DATE OF RECEIVE, THE NEW LENS WILL BE MADE WITH A REDO FEE THE TORN LENS 
HAS TO BE RETURNED ** 
** We do not have stamping or machinery process, therefor 100% exact match is not guaranteed – 5% to 10% tolerance 
applies for all coloring ** 
 
ADVENTURE IN COLORS  
1-800-537-2845 and 303-271-9644  fax: 303-271-0759 
 


	DOCTORS-DOCTOR’S FAMILY AND OFFICE EMPLOYEES %15 0FF
	ORDER AUTHORIZED BY:_______________________________________________________

