SUPERIOR VIEDICAL LIVIITED

F Health Information Systems

U 520 Champagne Drive, Downsview, Ontario, Canada M3J 2T9
Telephone: 416-635-9797 Tol Free: 1-800-268-7944 Fax: 416-635-8931
e-mail: info@superiormedical.com \WWebsite: www.superiormedical.com

SHIP TO
PLEASE PRINT OR TYPE
Name & Title/Department
Organization
Street Address City Province Postal Code
Name of Person using these materials Title/Department/Specialty Area Code/Telephone Number/Extension
Purchase Order Number Authorized Signature Title/Specialty/Subspecialty
Name & Title/Department Area Code/Telephone Number/Extension
Street Address City Province Postal Code

PLEASE COMPLETE ENTIRE FORM, INCLUDING TELEPHONE NUMBERS

Product # Description Quantity ltem Price TOTAL PRICE

Minimum order $50. Orders under $100 must be prepaid by cheque or credit card.

METHOD OF PAYMENT PRODUCT TOTAL
HANDLING 8% OF TOTAL ORDER
4 Cheque/ d Visa O MasterCard MINIMUM OF $8.50

P (ADD $12.00 FOR PACKING & SHIPPING
money order enclosed O American Express OF FRAMED POSTERS OR DISPLAYS)
Q Bill my institution P.O. number
Credit Card Number SUB-TOTAL
Expiry Date Signature GS.T./HST.

P.S.T. - ONTARIO RESIDENTS ONLY
To order: 416-635-9797 In Canada Toll Free: 1-800-268-7944 (BOOKLETS EXEMPT)
ORDER TOTAL

Copy this Superior Medical Limited order form

and save this original for future orders! Did you include your 3 FREE samples?




