Order Date

SAFETYFiX

MEDICAL TECHNOLOGIES, INC.

EasyOut Order Form

Account Number
Company Name (Account)

SafetyFix Sales Representative (if applicable)

Purchasing Agent

P.O. Number

Phone Email
Please Select Items and Quantities:
Item No. Description Quantity
2.5-1.9-14 EasyOut 2.5mm Cortical Bone Screw, Length 14, Ball-to-Head 1.9mm
2.5-1.9-16 EasyOut 2.5mm Cortical Bone Screw, Length 16, Ball-to-Head 1.9mm
2.5-1.9-18 EasyOut 2.5mm Cortical Bone Screw, Length 18, Ball-to-Head 1.9mm

Surgeon Name (First and Last)

Facility of Use

Facility Address
City, State and Zip Code

Ship-To (if different)
City, State and Zip Code

Billing Address (if different)
City, State and Zip Code

Comments

Signature of Purchaser Printed Name and Title

SafetyFix Medical Technologies, Inc.
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