ORDER FORM

OCULO-PLASTIK, INC. PRINT
FAX: 514 381-1164 TOLL FREE 1 800 879-1849
TEL: 514 381-3292 TOLL FREE 1 888 381-3292

All orders must be prepaid by Credit Card, Bank Draft or Bank Transfer. Our banking
information will be provided upon request for Bank Transfers.

For US customers only:--Please note that FDA charges a processing fee of $20.00 for
all medical devices entering the US from Canada. This is not a shipping charge. The
courier company pays the FDA fee on your behalf and subsequently bills you.

Complete Name of person for contact:

COMPANY Name: PO #
Private practice: (Name of M.D.)
HOSPITAL Name PO #

Complete shipping address:

Postal code

Complete billing address:

Postal code

VAT number (for Europe)
FEDERAL TAX ID (for USA)
GST number (for Canada only)
Telephone: Fax:

Products ordered:

CREDIT CARD number:
Expiry date:

Signature:

Please note for overseas bank transfers there are additional bank charges of $30.US.
We only ship by FED EX & signature of delivery is required. Fed Ex does not deliver to
P.O. Boxes. If you would like to use other courier service please provide account

number and name
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