
 
DISFIGURED EYES ORDER FORM (Hand Painted)  
 
ACCOUNT NAME___________________________________________________                       ACCOUNT NUMBER _______ 
 
                                                                                                                                              ADDRESS ZIP CODE ONLY __________ 
Telephone:  _____________________________ Fax:  ______________________         
 
Patient’s Name:  _____________________________________ D.O.B ________________________ Check if previous Patient _____  
 

HAND PAINTED PROSTHETIC SOFT LENS PROCESS 
 Take a picture of both eyes together, close up in normal lighting, from nose to forehead only.  We cannot use Polaroid pictures. Send the 
pictures to us via mail, or email. We will make the initial custom painted trials accordingly.  If trial lens needs modifications, we will 
continue to adjust the color until your patient approves it. We will paint the patient’s new lens to match the approved sample. The approved 
trial lens will be filed for future duplications. The completed process normally takes 5 -10 weeks, however it could take longer, depending 
on the number of modifications. After the 5th trial if the patient is not satisfied, we will close the order. Trial lenses must be returned. 
!TRIAL LENSES ARE FOR ONLY COLOR AND PATTERN VERIFICATION – THEY MIGHT NOT BE THE 
RIGHT FIT FOR YOUR PATIENT ! 
AS OF 06/01/2020 WE NO LONGER ACCEPT PATIENTS AT OUR FACILITY 
WE APOLOGIZE FOR ANY INCONVENIENCES 

  

Contact Lens Specifications — Please Specify the Following Information: 
 

Your Patient has:  Vision ____      No Vision ____      Light Sensitivity ____                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Patient’s disfigured eye is OD _____ OS_____   Condition of the disfigured eye:       White___ Gray____ Black_____ 
 
K READINGS OF THE EYE _______________________________        E-MAIL ADDRESS: info@techcolors.com 
Lens Parameters:  _________________________________________________________ (bc -diameter and rx) 

Black pupil_______        Clear pupil __________ 
2.5mm _____     3.0mm _____     3.5mm _____     4.0mm _____     4.5mm _____     5.0mm _____     5.5mm ___ OTHER _________ 

Iris diameter: 
10.0mm ____    10.5mm ___    11.0mm ____   11.5mm ___     12.0mm ___   12.5mm _____ 13.0mm_____ OTHER ___________ 
 

 

 
White Sclera ___      Clear Sclera ____   Dark- Backing  ___                                       DECENTRATION IS EXTRA! 
  

NOTE:  If design and color need to be decentered, in order to make the eye look centered please call for instructions. 
Decentration can only be done for a NON_SEEING eye! (additional fee applies)  

COLOR ON LENS IS WARRANTED for 6 months against color fading. 
 * Lenses over 6 months old must be in good condition in order to re-color REDO FEES applies * 

Order Authorized By:_____________________________ 
 
REMARKS _____________________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
     

*FINAL HAND PAINTED LENSES SHOULD BE DISPENSED RIGHT AWAY, WE CAN 
MAKE MODIFICATION WITHIN 45 DAYS GRACE PERIOD – IN CASE OF TEARING 
WITHIN 45 DAYS OF THE ORDER BEING RECEIVED, WE WILL MAKE A WHOLE 
NEW LENS AT A REDO FEE  – THE TORN LENS HAS TO BE RETURNED FOR THE 
DISCOUNTED FEE * 
** ALL ORDERS ARE CUSTOM TO MAKE – NO RETURN OR EXCHANGE ** 
We don’t stamp patterns, therefor 5% to 10% tolerance applies – 100% match is not 
guaranteed 
 
ADVENTURE IN COLORS 
1-800-537-2845 and 303-271-9644   Fax: 303-271-0759 

  
 

Orders will not be processed without a good  
picture and completed order form. 
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