
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: ______________________________________

Date: ______________ OrthoPAT users please check here: �

Company: _____________________________________________________

Phone Number: ________________________________________________

Fax Number: ___________________________________________________

P.O. Number: __________________________________________________

ORDER FORM

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

Billing Address: _________________________________________________________________________________

Shipping Address: _______________________________________________________________________________

Contact Name: _____________________________________ Email Address: ____________________________


