
REQUEST FOR SERVICE FORM  
 
Prac�ce Name / Branch: _______________________________ Date Received: _______________

Pa�ent Name: _______________________________________ Account #: ___________________

(Tick) Services Required Observa�ons & Comments  Ini�als 

□ 
Autoclave So� Lenses □ 
Polish Hard Lenses □ 

Clean, Seal & Boil So� Lenses (x3) R  

L 

□ Tint (please specify)

 
 
 

R 
 

L 

□ Other (please specify)

 

 

R 
 

L 

□ Parameter Check & Modifica�on 
R  

L 
 

 

  BC OD P CYL AXIS TINT DESIGN 
1 R        
1 L        
2 R 

       2 L 
 

Order Receipt  
Date:  Order No:  

 

  

  

Perth Head Office
52 Mulgul Rd, Malaga WA 6090
Ph: +61 8 9443 4944
Fax: +61 8 9443 4147
Email: info@gelflex.com
Toll Free Ph: 1800 998 071

Melbourne ACL Office
8S, Lvl 2, Office 4,  Selandra Blvd, Clyde North VIC 3978
Ph: +61 3 9792 3127
Fax: +61 3 9793 1635
Email: aclorders@gelflex.com
Toll Free Ph: 1800 335 559

□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 

Australian contact lenses

Order Release  
Date:  Order No:  

 

 

Addi�onal Comments/Special instruc�ons 
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