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™
CryoProbe
Reinventing Cryosurgery
H&O Equipments, Inc.

Device Order Form 115 Fairchild St, Suite 370,

Charleston, SC 29492, USA

Sales Rep. Name: 0f‘161_€lqe(‘ Phone: +1 888-248-2838

o . —— E-mail: cryoprobe@ho-equipments.com
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Descnptlon Qua ntity  Unit Prlce Total
CryoPmbe XF‘+ Starher Set
Includes converter, support, forceps for cartridge opener/filter placement, user manual | i
. SHO-CEPRPLUS-00 | and carrying case, 6 N,0 cartridges of 16g and six micro-applicators: four micro-applicators | $4,995.00
(blue/ring; white/ring; green/ring; yellow/ring) and two 60mm applicators (blue/ring; i i

whlte,/ ri ng)

| Boxof 8g N,O carl:ndges for CryoProbe XP
Includes 24 cartndges in |ndlvtdua! peel-pack blister

' Box of 16g N,O cartridges for CryoProbe XP
H [ncludes 6 cartndges in |ndnndual peel—pack blister

© SHO-NOCK-XX-524-PR

 SHO-NOCX-PRXL-506

*: Training | Virtual Training Package: 1 year
: g ge: 1y

. Warranty

. Discount & Promos:
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 Shipping Fee | 75.00
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General Med;cme PA-CARD-PR-MED / PA-POSTER-PR-MED ," PA-LEAF-PR-MED .

;Med;cal Aesthe’uc PA-CARD-PR-MED / PA-POSTER-PR-MED / PA-LEAF-PR-MED |
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Credit card#: ... . : ; S, Card type (visa,...): .
Expiration date: S oo Nameon card: .

Security code:

Signature: . : o : s — Date:

Bill to Address: (if different from shipping) Fae internal use:

Address: ..........
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The H&O Equipments, Inc. Terms and Conditions and Limited Warranty Schedule apply to this transaction, and Buyer acknowledges and agrees that such documents
exclusively govern this transaction and each subsequent transaction without objection or modification by Buyer. Additional copies of these documents may be obtained
upon request from H&O Equipments, Inc. Buyer acknowledges that the prices charged herein do not include any taxes to be imposed by any governmental authority, and

pursuant to the Terms and Conditions, Buyer agrees to pay all such taxes due and arising from this transation.



