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Facility Name: ___________________________________________________________________________

Ship to Address: ___________________________________________________________________

_____________________________________________________________________________________

Ship to Attention of: ______________________________ Phone # _______________________

PO. Number: _____________________ Authorized by: _________________________________

Billing Address: ____________________________________________________________________

_____________________________________________________________________________________

Full Coverage Headset Covers--1000 each package--

                                                Part Number 962100---Quantity _____ package(s)

Stethoscopic Headset Ear Tips--1000 each package--

                                                 Part Number 961100--Quantity _____ package(s)


Silent Scan 2000/2100 (Console has Black Label)
Full Coverage Headset--Part Number 723200--------------Quantity _______ each

Stethoscopic Headset--Part Number 723300---------------Quantity _______ each

Headset to Transducer Tubing--Part Number 723100---Quantity _______ each


Silent Scan 3000/3100 (Console has Blue Label)
Full Coverage Headset--Part Number 723203--------------Quantity _______ each

Stethoscopic Headset--Part Number 723302---------------Quantity _______ each

Headset to Transducer Tubing--Part Number 723102---Quantity _______ each

                                        Thank you for your order!

Avotec, Inc.   603 NW Buck Hendry Way, Stuart, FL  34994

Phone (772) 692-0750 or (800) 272-2238    Fax (772) 692-0788 

E-mail Avotec@avotecinc.com      Website www.avotecinc.com
Reorder Fax  Form


Fax to: (772) 692-0788








For Replacement parts on Avotec products Silent Scan.
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