
PROSE Materials Order Form
For Medical Professionals

PROSE: Information for Patients and Doctors 
  Boston Foundation for Sight   		  Quantity:        
  Alkek Eye Center			   Quantity:        
  Doheny Eye Center			   Quantity:        
  Illinois Eye and Ear Infirmary		  Quantity:        
  Kellogg Eye Center			   Quantity:         
  Weill Cornell Eye Associates		  Quantity:        

Prosthetic Replacement 
of the Ocular Surface 
Ecosystem | PROSE 

 
Information for Patients and Doctors

Dry Eye   
How PROSE Treatment 
Can Help

Dry Eye				    Quantity:        

Dry Eye and 
Chronic 
GVHD  
How PROSE Treatment  

Can Help

Dry Eye and Chronic GVHD		  Quantity:        

Keratoconus and 
Corneal Ectasia  
How PROSE Treatment 
Can Help

Keratoconus and Corneal Ectasia 	 Quantity:        

Stevens-Johnson 
Syndrome (SJS)  
and TENS  
How PROSE Treatment 
Can Help

Stevens Johnson Syndrome		  Quantity:        

464 Hillside Avenue | Suite 205 | Needham, MA 02494 | 781-726-7337 p | 781-726-7310 f | www.bostonsight.org

Demo PROSE Device			   One Demo: 

Medical Professional Name:                                                                    

Practice Name:                                                                                          

Shipping address:                                                                                      

Address 2:                                                                                                   

City, State, Zip:                                                                                          

email:                                                                                                            

phone:                                                                                                          

Please fax or mail to the attention of the Communications  
Department, or email to Melissa Hatch at mhatch@bostonsight.org

All items provided free of charge to medical professionals.

Removal Plunger - Pack of 3		  One Pack:  
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