
                                                             
     ... the wise choice for medical equipment and supplies              

   
739 Englewood Avenue  Buffalo, New York  14223                                                                                                                      □ QUOTE ONLY   

   

Ph: 800-772- 2272    Fax: 716-838-2362                                                                                   
 

info@cara-medical.com                                                                                      □ PLACE ORDER    

    
 DATE:                                                               CUST. P.O.#:                   SALES ORDER #: 

 
BILL TO:                                                                SHIP TO: 
 
NAME: ______________________________________________________      NAME: _________________________________________________________ 
 
ATTN: _______________________________________________________     ATTN: _________________________________________________________ 
 
ADDRESS: _______________________________________  SUITE: _____    ADDRESS: _________________________________________  SUITE: _____ 
 
CITY: _________________________ STATE: ______  ZIP: ____________     CITY: __________________________ STATE: ______  ZIP: _____________ 
 
PHONE (       )___________________ FAX (       )_____________________    PHONE (          )__________________ FAX (         )_____________________ 
 
E-MAIL: _____________________________________________________________ 
 

SPECIAL INSTRUCTIONS: 
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CASE 

                                                                                                 
ITEM DESCRIPTION 

                            
PRODUCT 
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PAGE #             
(if available)   

                        
PRICE                    
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