CUSTOM POST-OP KITS - ORDER FORM

= Minimum 12 Kits

Company Name:

Account Number:

Sales Rep:
Quantity: Notes:

1. Choose your bag:

AMCON EF i,

Standard Bag Premivm Bag
6"Wx8" Hx15"D with Business Card Holder 9" W x 6" H x 4" D
s¢-9115 1 sc-9116 (1

2, Choose your components & quantities of each:

C» r @\

PD-7657 PD-7608 PD-7654 PD-7607 5A-6931 SA-6917

Micropore Surgical Tape  Micropore Surgical Tape  Transpore Surgical Tape  Transpore Surgical Tape Small Oval Eye Pad Large Oval Eye Pad
(1.5yds) (10yds) (1.5yds) (10yds) 2.625"x 1.625" 2.125" x 2.625"
3 av__ 3 av__ 3 ov__ v 3 av__ 3 av_
= - W\
AH-4804 Ms-7005 MS-7100 Ms-7105 Ms-7007 Ms-7003
Sterile Eyewash (1oz)  Clear Eyeshield" Dual Eyeshield SolarComforte (Lasik) SolarShield> Amber SolarShield® Smoke/Grey
3 ov_ v O oav__ 3 av__ 3 av__ 3 v

Prefer a kit with different components? Choose any item from the Amcon Catalog.

For Pricing On Custom Kits Contact Your Amcon Sales Rep! 1-800-255-6161



