SUPPLY REORDER FORM:

[_] Please Mail To: (type or print please) [_] Please Ship To: (type or print please)
Physician or Facility: Physician or Facility:
Attn: Title: —— Acten: Title:
Street: Suite: - Street: Suite:
City: State: Zip: City: State: Zip:
Phone: Extension: — Phone: Extension:
Fax: E-Mail: Fax: E-Mail:
Please send the following items:
Item# Description Quantity Price
1/50 Pkg of 50 SOFTEE® Brochures N/C
2/BH SOFTEE® Brochure Holder N/C
3/Rx SOFTEE® Prescription Pad N/C
4/CD Professional & Patient Information CD-ROM N/C
5/Doc-VHS | Professional Information VHS-Tape N/C
6/Pt-VHS Patient Information VHS-Tape N/C
7/0F Order Form N/C
Shipping N/C
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TOLL FREE Softee®USA.com, LLC TOLL FREE
1-866-605-8586 PO Box 3847 1-866-605-8585 www.SofteeUSA.com
24/7 Salem, OR 97302 M-E 8-5 Pacific Time 2417
Thank You!

Our products come with a
100% satisfaction guarantee.



