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SALIWELL L1P.

MEDICAL SYSTEMS




Saliwell GenNarino Order Form (Administrative)
Please use block letters


Please send this form to:                                                                                  Date: ________
Saliwell Ltd.

2 Hatamar St. 
Harutzim 60917, Israel
Fax it to: +972-77-353-4338
Tel: +972-3-53475992
Patient (user) name or ID:  ____________________________________________________

Ordering clinician's name: ____________________________________________________

Institution/Organization: _____________________________________________________

Billing address: _____________________________________________________________

___________________________________________________________________________

Phone number: _____________________ Fax number:_____________________________

E-mail:_____________________________________________________________________

Shipping preference: Registered mail [  ] (no charge) Courier [  ] 50USD 

Payment information 

Credit Card Type: __________________________ Expiration date: __________________

Credit Card No.: _________________________ ID No.:____________________________
Name on Credit Card: _______________________________________________________
The credit card will be charged only after receipt of the impression in the laboratory
Remarks: __________________________________________________________________

___________________________________________________________________________

Signature:                                 


Stamp:                                  
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