
Surgery Date:  PO/Invoice #:
Surgeon Name: Sales Rep:
Hospital: Phone:

Contact: Email:

Catalog # Lot # Qty Unit Price Extended
Price

Accepted by Signature : _______________________________________________ Total:   $              -   

Shipping Informations (Select One)

[     ] Express Overnight          [     ] Standard 2 day

[     ] Ship to Hospital        POC: _________________________

[     ] Ship to Other Address (Please Fill):  _______________________________________ Please email to orders@medicalsolutionsoftx.com

OJH Services, Inc.
dba Medical Solutions of Texas

4903 Golden Quail, Ste. 120 
San Antonio, Texas 78240

Email: customerservice@medicalsolutionsoftx.com
Phone: (833) 307-4418

Fax: (833) 307-4418 
 DAPA: SP0200-11-H-0018                                                        

 FSS 36F79725D0204                                                                   
  ECAT via Academy Medical 

SPE2DE22DA016                                                 
  VA - Open Market

Description


