
i.O.O. Sales Limited – Education Professionals Order Form
56-62 Newington Causeway, London SE1 6DS

PLEASE COMPLETE IN FULL PLEASE PRINTOUT, COMPLETE AND FAX BACK
Organisation: Telephone:

Address: Fax:

Contact Name:

Email Address:

Post Code: Date: Your Order Ref:

PLEASE SUPPLY THE FOLLOWING EQUIPMENT:
Catalogue
Number Description Quantity Unit Cost Sub Total

INTUITIVE OVERLAYS/ WILKINS RATE OF READING TEST

FOR TESTING

S/0210 CITY COLOURED OVERLAY SCREENER (education version)
– single user licence £195.00 £

I/0113-1

INTUITIVE OVERLAYS FOR USE WITH COLOURED 
OVERLAY SCREENER
– Set of 2 x A5 size of each of 10 colours
– for calibration of the computer and final check on selected colours
– special price for supply with the Coloured Overlay Screener

£25.00 £

I/0113
INTUITIVE OVERLAY TESTING PACK – a full set of Overlays in A5 size 
(two sheets of each of the ten colours) in a presentation folder, with text 
sheet, recording sheet pad and full instructions for use

£55.00 £

I/0153 WILKINS RATE OF READING TEST Supplied in a presentation folder with 
detailed instructions, test sheets of text and a pad of record sheets £30.00 £

FOR DISPENSING AFTER TESTING

INTUITIVE OVERLAYS DISPENSING PACKS  
 (each containing 5 Overlay sheets in A4 size of a specific colour, instructions for the patient available if requested)

I/0114 ROSE £17.00 £

I/0115 ORANGE £17.00 £

I/0116 YELLOW £17.00 £

I/0117 LIME GREEN £17.00 £

I/0118 MINT GREEN £17.00 £

I/0119 AQUA £17.00 £

I/0120 BLUE £17.00 £

I/0121 PURPLE £17.00 £

I/0122 PINK £17.00 £

I/0123 GREY £17.00 £

I/0140 MIXED PACK (the colours required in the pack must be specified below) £19.00 £

Colours
required:

N.B. Overlays are only sold in the packs listed 
above. Single sheets are not available separately

VISION SCREENING
S/0185 CITY VISION SCREENER FOR SCHOOLS – single user licence £195.00

C/0200 OPTIONAL ITEM: ISHIHARA COLOUR VISION TEST – 14 plate £67.00

CARRIAGE CHARGE WILL DEPEND ON ITEMS ORDERED SUB TOTAL
EX-CARRIAGE £

VAT AT THE CURRENT RATE WILL BE ADDED WHERE APPLICABLE VAT £

I/we agree to purchase based on your standard terms and conditions of sale.

Signature: 	 Print Name:
TOTAL £

PLEASE MAIL OR FAX THIS FORM. FAX NUMBER: 020 7403 8007


