COVID-19

Rapid10-Minute
Color-Coded Test

Item Number

X%

&

‘A’

ALINSOD INSTITUTE

for AESTHETIC VULVOVAGINAL SURGERY

Order Form

Description

COVID 19 RT

COVID 19 Anti-body Rapid Test

10 ea.

20 ea

50 ea.

100 ea.

Date:

Facility Name:

PO Number:

Address:

Contact Name

City:

Sales Rep Initials

Zip:

Phone #:

Email:

Credit Card #:

Security Code

Type of Card: Visa MasterCard

Name on Card:

American Express

Discover

Signature:

Shipping Method (circle one)

FEDEX Ground

NEXT DAY

coD OTHER

ground

Email completed order forms to: ERIK MELLING - iopmelling@gmail.com




