Complementary Supplies ’\.ﬂ. VetPath

A International

Order Form Consultants

*COMPLETE ENTIRE FORM BEFORE SENDING

. . If you have any questions regarding “Complementary supplies”,
Delivery & Order Information please call us: 1-860-469-2393, or e-mail: tlvetpath@gmail.com

Clinic / Hospital

Full Name

Phone
(include area code or country code)

Address

Apt / Suite No.

City

Zip Code

State or Province

Country
Products
Mailing labels/pre-addressed 0 sheets
1L biopsy submission container 0
0.5L biopsy submission container 0

120z (350ml) biopsy submission container |0

40z (118ml) biopsy submission container 0

10z (40ml) biopsy submission container 0
Mesh cassettes for small specimens 0
Comments

Email Completed Form To: tivetpath@gmail.com
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