ESTIMATE/ORDER FORM

== Blue Chip

~~  Medical Products Inc.

REPLACEMENT STRETCHER & O.R. MATTRESSES

Dare: P.O. Number:
NAmE: Title:
Company Name/Facility:
Address:
Ciry: STATE: Zip:
Tel: Fax:
Thickness:
Py ) mnll
Secrions:
11 12 [ 3 1 Secrion
(specify dimensions by filling in diagram At RighT) Lengrh Widh
[ ] Complere Mariress [ ] Cover only
Corners, Head: [ ] Round [ ] Souare [ ] Cur-off A
Corners, Foor: [ ] Round [ ] Souare [ ] Cur-off B
Cover Marerial:
) . 2 Secrion
[ ] Conducrive [ ] Non-conducrive o Lescih it
Closure: B. Length Widrth
[ | Zippered [T Sealed
A
Special Fearures: 8
[T Velcro Strips C
[ | Fabric hinge % Secrion
[ ] GUCur-Our [ ] Diagram Enclosed A. Lengrh Widrh
B. Length Widrh
Custom
I:I T C. Length Widrh

7-11 Suffern Place o Suffern, NY 10901
Tel: 800 79%-611% o Fax: 84% 369-76%%

www.bluechipmedical.com




