Home K,’t Arm Cuﬁs Self-Taking and Two-Party Home Blood Pressure Kits all include a standard adult size cuff. To

order a large adult size cuff, please complete this form. To determine cuff size, measure your

arm circumference midway between your shoulder and elbow joint. [T
Ll
LARGE ADULT CUFFS - FIT ARM CIRCUMFERENCE: 13" - 17" PAYMENT METHOD: Do not send cash s |
OCheck or Money Order [1VISA [Master Card b
COMPATIBLE WITH y ‘g\/&‘@ °
MODEL NO. DESCRIPTION PARTNO. COST QTY TOTAL ODiscover [ Diners Club [C1American Express N E

Card No.
01-5501 Large Adult Cuff for 01-5872  $8.00 $ ardfo g
Self-Taking Home Kit ExpirationDate_  Security Code hrd
Signature o

01-5521 Large Adult Cuff for 01-5892 $8.00 $ .

Two-Party Home Kit Print Name g
Subtotal $__ Please allow 2 weeks for delivery. cc
lllinois shipments add 7.5% salestax ~ $ This order form is for shipment within the Continental U.S. and Canada. o)
Shipping, handling and insurance  $ 5.00 BILLING ADDRESS: w
OrderTotal §$ Name E
Thank you for your order Address <
City State Zip o.
Daytime Telephone No. ( ) -
REMITANCE INFORMATION E
Please send a copy of this form with your check, credit card information or Name E
money order payable to: Address tlj
Veridian Healthcare, LLC City State Zip <
Attn: Customer Service -
1175 Lakeside Drive o.
Gurnee, IL60031 (11
(- <

= VERIDIAN
Fax credit card orders to: 866-480-1717 —

Call toll free: 866-326-1313 — HEALTHCARE. 2014 Verdian Heclihcere




