FISTULA

e SOLUTION

CUSTOMER

CUSTOMER ORDER FORM

Please complete this form and return it to info@fistulasolution.com or fax to (612) 808-1992.
CONTACT NAME NON-PROFIT/501(C)(3) ORGANIZATION?
YES [] NO[]
COMPANY NAME PLACING AN IMMEDIATE ORDER?
YES[] NO [] IF YES:
PURCHASE ORDER[_|CREDIT CARD ORDER[ ]
BILLING ADDRESS SHIPPING ADDRESS
PHONE ORDER NOTES
EMAIL ADDRESS

email you provided.

QUOTE REQUEST

Please complete this section if you wish to place an order today. After submitting this form to
info@fistulasolution.com or faxing to (612) 808-1992, you will receive a quote for the products to the

Note: Currently Fistula Solution devices are only available in the United States and its territories,
including Alaska, Hawaii, Puerto Rico, Guam and the U.S. Virgin Islands.

SKU Product Description Description Quantity

10 each:

10860013000308 WOUI\llOD CR(}){WN® @ REF 00860013000301
pac Wound Crown®

10 each:

10860013000322 FISTU&‘? FUIII{NEL@) - REF 00860013000325
pac - Fistula Funnel®
® 10 each:
10860013000315 ISOLATOR SI'I{‘RIP REF 00860913000318
10 pac Isolator Strip®
1 each:
Isolation Device ‘REF 00860013000301 Wound Crown®
00860013000394 Mixed pack -REF 00860013000325 Fistula Funnel®
-REF 00860013000318 Isolator Strip®
Training Tra 10 each:
TRAY10 & ‘Tay B Fistula Solution Training
10 pack .
Tray
Shipping (UPS) Price Estimated Delivery Time Choose One

Ground Included 1-5 Business Days O
Next Day UPS rate Next Day O

FISTULA SOLUTION
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