
ESTIMATE/ORDER FORM

REPLACEMENT CART & EQUIPMENT COVERS

Date: P.O. Number:

Name: Title:

Company Name/Facility:

Address:

City: State: Zip:

Tel: Fax:

Quantity:______________

Dimensions:

Front Flap Closure:

Velcro Zipper Ties

Special Features:

Fabric & Colors:

Clear Vinyl Front Flap

Clear Route Pockets

Custom Stenciling

Push handle Cut-Outs

7-11 Suffern Place  •  Suffern, NY  10901
Tel: 800 795-6115 •  Fax: 845 369-7633

www.bluechipmedical.com
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height:__________________ Width: ________________ Depth:_______________

Ballistic Nylon

Vinyl

400 Denier Nylon

Navy

Grey

Royal Blue

White

White

Clear

Dark Green

Width
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Navy Red


