=VERIDIAN

—— HEALTHCARE.

Repl AC Adap =
eplacement apfter =
COMPATIBLE O
WITH MONITORS  DESCRIPTION COST QTY. TOTAL L.
Monitor Model # E
01-509, 74-509 AC Adapter, Model # 01-596 $10.00 . $ Q
PAYMENT METHOD: Do not send cash SUBTOTAL $_ 5
OCheck or Money Order  IVISA lllinois shipments add 8% Sales Tax $
HMasterCard DDiscover Shipping, handling and insurance $  7.00 &
ODiners Club CAmerican Express _ z
Card No. ORDERTOTAL $ <
Expiration Date Security Code o i e Contentel 15, o Concs cnty. [
Signature e
Print Name Z
LLd
SHIP TO ADDRESS: THANK YOU FOR YOUR ORDER! E
Name Please send a copy of this form with your check, LLl
Address credit card information or money order payable to: U
. . Veridian Healthcare
City State Zip Attn: Customer Service 5
Daytime Telephone No. ( ) ]GLZfei?l?fzg%E{'ve o
BILLING ADDRESS: It different from “SHIP TO” Address Fax credit card orders to: g
866-480-1717
Name Questions? 866-326-1313
Address
City State Zip
Daytime Telephone No. ( ) 08/19




