
DIVERSIFIED OPHTHALMICS, INC.   •  RIP PURCHASE CREDIT CLAIM FORM
To insure prompt processing of your purchase credit claim, please complete this form in it's entirety 

and Fax to 513-321-6355 or mail to: Attn: Accounting • Diversified Ophthalmics, Inc. • 250 McCullough Street • Cincinnati, OH 45226

Account Name:___________________________________________________________________________________ Ordered by: __________________ Account #:___________

	 Less Monthly Payment Due on Equipment	 $________________               

	 Balance	 $________________               

Account Name:___________________________________________________________________________________Ordered by: __________________ Account #:___________

	 TOTAL AMOUNT: $_ _______________________________            

TAX AND SHIPPING WILL BE ADDED TO ALL ORDERS  •  Please Note:  RIP Purchase credits may not be applied to sales tax or shipping charges.

   Books & Printing      EQUIPMENT        COMPUTERS
QTY	 Description	 Unit Price	T otal Price

*Unit Code Legend:  EA=each, PK=pack, PD=pad, BX=box, CT=carton, DZ=dozen, ST=set, RM=ream, TB=tab, RL=roll, BG=bag, PR=pair
ONLY OFFICE SUPPLY ORDERS WITH CURRENT PRODUCT CODES CAN BE PROCESSED

	 TOTAL OFFICE SUPPLIES AMOUNT: $ _______________________

Account Name:_ ________________________________________________________________________________ Ordered by: __________________ Account #:___________

OFFICE SUPPLIES (Access catalogue through www.divopt.com) 
Product Code	 Color/	 Product Description	  		  Unit	T otal	 Page
	 Code	 	 QTY.	 Code	 Price	 Price	 #

NI 555	 BLUE	 INK PENS (EXAMPLE ONLY)	 1	 DZ	 3.60	 3.60	 950

Balances less than zero are owed on equipment for the current month.  
Balances greater than zero may be used to purchase laboratory equipment, ophthalmic instru-

ments, personal computers, fax machines and personal copiers, frames, office supplies, and 
printed materials.

FRAMES
					     Unit	T otal
QTY	 Frame Company	S tyle	 Color	S ize	 Price	 Price

Amount of RIP Purchase Credits Available  $  _________________________________________

	 TOTAL OFFICE SUPPLIES AMOUNT: $ _______________________
Amount of RIP Purchase Credits Available  $  _________________________________________

Amount of RIP Purchase Credits Available  $  _________________________________________

Prices subject to change without notice.  R.I.P. orders may require up to 4-6 weeks for delivery.

Please Print


