TO ORDER:

Email:

Tel: 1-877-978-5526
Ready_to_Wear Fax: 1-877-978-9703

. H H ® ca.customerservice@essity.com
OBST/ JoViPads and PitPaks

JoViPak

Patient Name:

PAYMENT INFORMATION

Account # I:l Bill to Account Date

I:l Charge Credit Card I:l |:| Card Exp. Date | PO #

Card # Fax Confirmation #

Name on Card Email Confirmation

Business Name Business Name

Address Address

Attention Attention

City Province City Province
Phone Postal Code Phone Postal Code

ORDER SPECIFICATIONS

I:l Quote Only I:l Quote & Proceed

JoViPads & PitPaks are made with Organic Cotton & Spandex blend (lvory) fabric. All measurements are provided in centimeters.

JOBST® JoViPads JOBST® PitPaks® (with natural, sterilized, cherry pits)
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