BIOLOGICALLY ORIENTED PROSTHESES
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Bill Only Form

4-Leg Clover Staple
Submit to: orders@bioproimplants.com

Facility Name

P.O. Number

Bill To Address

Surgery Date

Surgeon Name

Patient Name

(No charge
replacements)

Ship To Address [ No Replacements

[ Same as above

Sales Rep

Rep Phone

10mm x 8mm Size Item # Qty Lot(s) Amount
?Sa\\jj 10.0mm leg | 18259
{{ 12.5mm leg | 18260
Za))
(I 15.0mm leg | 18261
14mm x 12mm Size Item # Qty Lot(s) Amount
zgvj 10.0mm leg | 18062
) {{ 12.5mmleg | 18063
f/ N \S
A«J AV, 15.0mm leg | 18064
18mm x 16mm Size Item # Qty Lot(s) Amount
i?\, 10.0mm leg | 18065
(/‘ B 12.5mm leg | 18066
SIS 15.0mm leg | 18067
Description Item # Qty Lot(s) Amount
Clover Staple Drill Bit 1.5mm 18960
K-wire Sterile 1.1mm 22919

Loaner Instrument Sets: (1) 19543 — 4-Leg Clover Instrument Kit

Affix Patient Sticker Here

COMMENTS

Case Total:

Affix Implant Sticker Here

Affix Implant Sticker Here

Phone: (810) 982-7777 / Fax: (810) 982-7794 / Web: bioproimplants.com
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