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PHOTOCOPY THIS PAGE FOR FUTURE ORDERS
Fill out your standard company information on this page and photocopy it before filling out your order. Write

SURGICAL SUPPLY COMPANY your order on the copy and send it off to Surgical Science. For future orders, just copy the page again, the
standard information will already be filled in. Thanks again for letting Surgical Science fulfill your surgical needs.
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SPECIAL SHIPPING INSTRUCTIONS /COMMENTS:
PAYMENT METHOD: Q1 Bill to my account (subject to credit approval)
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Shipping charges are added to all orders according to weight and destination.
Please send me the following catalog(s): Q Products @ Q Instrument ® Q Bur & Rotary Instruments ® Q ACE Dental Implant System Q1 Dental Implant Accessories
Please send me information on:
ORDER BY FAX ORDER BY MAIL ORDER BY PHONE
1.877.668.0999 Address Below 1.877.668.0888
2319;‘°£ Hsﬁ'gl“ﬁe Systems Locally call 416.410.8795
Ork Tt Blva. Monday-Friday 8:30 am - 5:00
Thornhill, ON L4} 513 Onday oy B-55 am- 527 pm






