
Transplant Facility Information Form

Please use this form to register with the 
Rocky Mountain Lions Eye Bank 

to request transplant and/or research tissue. 

Transplant Facility Information
Name of Facility

Department/room # where tissue should be delivered

City State Zip

Physical address where transplant tissue should be delivered 

Main Telephone Number: Fax Number:

Contact Email Address:

Billing Address

Alternate Email Address:

Please email completed form to info@corneas.org or fax to 720-848-3938
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Name of Facility

Address

City State Zip

Department name

Is a PO Number required for invoicing?      YES        NO

If yes, how is a PO Number obtained?

Please add any special instructions.

How are payments made?       Check         Wire Transfer        Credit Card      (NOTE: Instructions will be provided for wire transfers)
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