
 

 Order #: 

 Allocated: 

Bausch Foundation 
Shipping Instructions Form 

Customer Service: 912-280-6627   Email: orders@map.org   Fax: 912-280-6638 
 

Due to inventory limitations, product inclusion and quantity provided are subject to availability. 
*All orders must be submitted 6 weeks prior to departure date 

All individuals who receive donated supplies are required to complete an online survey when they return from their trip. 
Please keep this survey in mind during your travels. 

 
 

MAP Account #:  ________________________________ 

Acct. Name:   ___________________________________ 

 
 

 _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

              Residential Address                 Business Address 

Contact Name:  ________________________________ 

Phone: _______________________________________ 

E-mail: _______________________________________ 

 
 

Name: ________________________________________ 

Phone: ________________________________________ 

E-mail: ________________________________________ 

 
 
Country: _______________________________________ 

City/Region: ____________________________________ 

Hospital, Clinic or Project: 

 ______________________________________________ 

 
 

 _____________________________________________ 

 _____________________________________________ 
 
 

The Service Fee for a Bausch Foundation order is $65 USD. UPS 
Ground shipping charges are included. Expedited shipping in 
the USA incurs additional freight charges. Shipments 
outside the USA incur additional freight charges. 
           

Card #: ________________________________________ 

Expiration Date: _________  Security Code: ___________ 

Card Holder’s Name (as it appears on card):  

 ______________________________________________ 

Card Holder’s Billing Address:  

 ______________________________________________ 

 ______________________________________________ 

 

Team Departure Date: ___________________ 

Team Return Date: ______________________ 

Requested Shipment Delivery Date: _______________ 

 

Your Name___________________________________ 

Today’s Date__________________________________ 

 

SHIPPING INSTRUCTIONS 

SPECIAL INSTRUCTIONS 

PAYMENT  

ACCOUNT INFORMATION COMPLETE DELIVERY ADDRESS 

ORDERING PHYSICIAN 

 DESTINATION 

mailto:orders@map.org


1

  

Item DESCRIPTION QUANTITY REQUESTED

01035-000BL-00 Sticker Tag (Blank) for Bausch & Lomb Bag 1roll

01035-BLBAG-00 Carrying Case for Kit Content, Purple, Bausch & Lomb 200ea

01035-BLEYE-00 Eye Cataract Care Kits, Postsurgical, Bausch + Lomb, Purple, 50ea

01035-BLEYE-02 Eye Cataract Care Kits, Postsurgical, Bausch + Lomb, Purple, 1ea

01035-BLEYE-03 Eye Refractive Surgery Care Kits, Post-Surgical, Bausch+Lomb 1ea

01035-BLEYE-01 Eye Refractive Surgery Care Kits, Post-Surgical, Bausch+Lomb  50ea

April, 2024 Inventory 

Fax: 912-280-6638

MAP Customer Service: 912-280-6627                                                                                 Physician name: _______________________________
Email: orders@map.org

End of Inventory form
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