ESTIMATE/ORDER FORM

== Blue Chip

~~ Medical Rroducts Inc.

REPLACEMENT CART & EQUIPMENT COVERS

Dare: P.O. Number:

NAME:

Title:

Company Nawme/Facility:

AddRress:

Ciry: StATE:

Zip:

Tel: Fax:

Quanrity:

DIMENSIONS:
Deprh: Widrh:

FRONT FLAP CLOSURE:
[ 1 Velcro [ 1Zipper [ ] Lock Closure

SPECIAL FEATURES:

[ 1 Clear Vinyl Front Flap

[ ] Clear Vinyl Front Flap Panels  [_]Ory
L1 Clear Route Pockers

[T Custom Srenciling

[ ] Push handle Cur-Ours

FABRIC & COLORS:

Ballistic Nylon () Nawy

Vinyl () Grey () Whire (O Clear

Heighr

400 Denier Nylon () Elecrric Blue ()Slate Blue () Mariner
() Sunshine (OMandarin -~ () Pink
() Mallard (OKelly () Foliage

(O Midnight
(ORed
Q Tan

Q Amethyst

Q Snow

Q Bordeaux Q Raven

O Sand

Q Silver Dust

7-11 Suffern Place o Suffern, NY 10901 o Tel: 800 797-611% o Fax: 847 369-763%3

www. bluechipmedical.com



