
Order Form

* Customer / Hospital name * Date (dd/mm/yyyy) E-mail

* Contact person name * Fax

* Delivery address (No., street, city & province)

P.O. number

OFFICE USE ONLY

Date received: Completed by: Approved by:

AS400 quote #: Date completed:

Rev. 1 April 22, 2009

* Telephone (business)

* Postal code

* Customer number

Cell

* Cost center

* PRODUCT DESCRIPTION (if no product code) ADDITIONAL INFO * SIZE PRODUCT CODE * QUANTITY

Additional comments

Fields preceded by an * are mandatory.

Delivery date (dd/mm/yyyy)

To contact us, call 1 888-629-0202

or fax 1 888-828-0202
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