ESTIMATE/ORDER FORM
== Blue Chip

Medical Products Inc.

REPLACEMENT CART & EQUIPMENT COVERS

Dare: P.O. Number:

NAmE: Title:

Company Name/Facility:

AddRress:

Ciry: STATE: Zip:

Tel: Fax:

Quanrity:

Dimensions:
heighr: Widrh: Deprh:

Front Flap Closure:
[ 1 Velcro [ Zipper [ Ties

Widrh

A
S
Special Features: V)

[T Clear Vinyl Front Flap
[ ] Clear Route Pockers
[ ] Custom Stenciling

[ ] Push handle Cur-Ours
Fabric & Colors:

Heighr

Ballistic Nylon [ INawy
Vinyl [ ] Grey [ |White [ ]Clear
400 Denier Nylon [ JRoyal Blue [ JWhite [ ]Dark Green [ INavy [ ]Red

7-11 Suffern Place o Suffern, NY 10901
Tel: 800 79%-611% o Fax: 847 369-76%%
www. bluechipmedical.com



