MEDICAL
SYSTEMS

ORDER FORM

Date: OrthoPAT users please check here: O

Company:

Phone Number:

Fax Number:
P.O. Number:
Billing Address:
Shipping Address:
Contact Name: Email Address:
ITEM NUMBER PRICE QTY LOT NUMBER SHIPPING
(in cases) (please circle)

GR | 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

GR| 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

GR| 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

GR| 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

GR | 2 DAY | OVERNIGHT

* SHIPPED FED-EX GROUND UNLESS OTHERWISE SPECIFIED

Confirmation Number:

3T MEDICAL SUPPLIES, 31330 SCHOOLCRAFT RD., SUITE #200, LIVONIA, MI 48150
OFFICE: 734-525-9580 | TOLL FREE: 800-741-5414 | FAX: 734-525-9582 | WWW.3TMEDICAL.COM




