VALSTON MEDICAL

Order Form

Rep:

Shipping Information

Facility Name:|

Shipping Contact Name:|

Today's Date (MM/DD/YY): |

‘ Product Arrival Date (MM/DD/YY):|

Shipping Address: |

City:| State| | Zip: |
Phone: |Fax: |
Email:
Billing Information
Facility Name: |
Billing (Accounts Payable) Contact Name:
Billing Address: |
City:| | state: | Zip:|
Phone:| ‘Fax: |
Email:|
Order Information
Product Size Storage | Single Layer Price/Ea. Qty Total

iPatch™ 5mm iPatch-105

Dehydrated 8mm A(gs:)en’:"t iPatch-108

MAeannt;?:;:e 10mm Temp) iPatch-110

12mm iPatch-112

Shipping & Handling Total Product Charges
Standard Order (5-9 units) $40.00 Shipping & Handling Charges
Medium Order (10-20 units) $45.00 FedEx Shipping 2-Day
Large Order (21+ units) $65.00 Total Cost

Payment Information

Credit Card Payment (Credit card payment information must be provided to Valston Medical Customer Service)

Credit Card on FiIe:|

|PO#: |

Distributor ID (for internal use only): I

Valston Medical LLC. 28514 Russell Creek Ct. Spring TX 77386 | T 310.263.8790 | orders@valstonmed.com

Revised 4.2023
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