
 THE RICHMOND LIGHT COMPANY   2301 FALKIRK DRIVE    RICHMOND, VIRGINIA  23236

Toll Free Phone  (888) 276-0559    Fax  (804) 276-5378    Voice  (804) 276-0559

Mailing Address

Name: __________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

City: ___________________________________________________________ State: _______________ Zip: ________________

Shipping Address

Name: ___________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

City: ______________________________________________________ State: _______________ Zip: ______________________

Telephone No.: (               ) _______________________________ Home   (               ) ___________________________________ Work

Please enter my order for a:

Please print or type:

R48 Power Enhancer for Model 648 (4 foot unit)  $150.00 ..................................$ ___________

R72 Power Enhancer for Model 672 (6 foot unit)  $245.00 ..................................$ ___________

Make check payable to The Richmond Light Company.   (Certified or Cashier’s check will speed delivery as there is a two (2)
week delay for personal checks.)  Full financial arrangements must be made prior to shipment.
Please bill my credit card:

            Account No. __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __

Expiration Date:   __ __ / __ __          Signature ______________________________________________

MEDICARE ELIGIBLE RECIPIENTS must give their name, date of birth, sex, and Medicare number exactly as it appears on their
card.

   Medicare No.: _________________________________ Date of Birth: ______________ Sex:        Male         Female

IMPORTANT!  The following CONDITION OF SALE must be completed.

CONDITION OF SALE
I am aware that after installing these reflectors, I must reduce my exposure time by one-half to prevent sunburning.  I
will follow the treatment table on the next page or reduce by one-half  the scheduled treatment times in the manual
supplied with the original Jordan Light2.

Signature: _____________________________________________________________ Date: ____________________
                                                   (Patient or Legal Guardian)

Revised 08/04



Six Different
Treatment Levels

Skin Type I & II
Always Sunburns

Never Tans

Skin Type III & IV
Sunburns

 But Tans Well

Skin Type V & VI
Never Sunburns

Always Tans
(dark or black

skin)

Times for first group of 7
treatments
(1 thru 7)

20 seconds 45 seconds 1 minutes

Times for second
group of 7 treatments
(8 thru 14)

45 seconds 1 minute 1 minute
30 seconds

Times for third group
of 7 treatments
(15 thru 21)

1 minute
15 seconds

1 minute
30 seconds

2 minutes
30 seconds

Times for fourth group
of 7 treatments
(22 thru 28)

1 minute
30 seconds 2 minutes 3 minutes

Times for fith group of
7 treatments
(29 thru 35)

2 minutes 2 minutes
30 seconds

3 minutes
30 seconds

Times for sixth group
of 7 treatments
(36 thru 42)

2 minutes
15 seconds 3 minutes 4 minutes

Broad Band UVB-SL (with Power Enhancer) Treatment Times


