HCF EYECARE

EXCELLENTCE |IN EYECARE

Contact Lens Fax Order Form
Our fax number is (02) 9299 2838

A copy of your current* contact lens prescription will also need to be faxed along with your order form if:

e you had an eye examination with an optometrist other than an HCF EYECARE
Associated Optometrist
e if your prescription and/or contact lens type has changed since you last ordered from us

* A current contact lens prescription is not more than 2 years old.
If you have any queries please contact HCF EYECARE directly on (02) 9290 0199.

Delivery within Australia will incur a $7.50 postage and handling charge.

Your Details

NAME: \ |
ADDRESS: \ \
| |
| |

SUBURB:

STATE:

POSTCODE: LT T 1]

PHONE NUMBER: \ |
EMAIL ADDRESS: \ \

Contact Lenses
CONTACT LENS NAME: | |
CONTACT LENS COMPANY: \ \
NUMBER OF BOXES REQUIRED: Right Eye: | |
Left Eye: | ‘

Delivery Details
Please note, a work address is preferable due to the size of the parcel. If delivered to home and there is no one
present or the mail box is too small for the parcel to fit, it may need to be collected from the local post office.

BUSINESS NAME: \ |
DELIVERY ADDRESS: \ |
SUBURB: \ |

POSTCODE: T 111




Benefit Deduction Authority for HCF Members

(Non-members: please go directly to Payment Details)
Please complete the following to allow the deduction of the HCF benefit from the cost of your contact lens order.

| am a financial HCF member and | authorise the services detailed on this form to be recorded against my stated
patient records and deducted from any available optical limit.

HCF MEMBERSHIP NUMBER: T T TTTT7T]

Payment Details
CARD TYPE: VISA / MASTERCARD / AMEX / DINERS
CARDHOLDERS NAME: \ |
CARD NUMBER: PP

EXPIRY DATE: T T T T

SIGNATURE:

Additional Comments

Thank You For Your Order

Faxback (02) 9299 2838



