BIOLOGICALLY ORIENTED PROSTHESES

EIMIOPRO Bill Only Form

Tendon Anchor System
Submit to: orders@bioproimplants.com

Facility Name P.O. Number
Bill To Address
Surgery Date
Surgeon Name
Patient Name
Ship To Address [ No Replacements [ ] Same as above
(No charge Sales Rep
replacements)
Rep Phone
Size Item Number | Qty | Lot Number(s) Serial Number(s) Amount
One Hole | 20070
Two Hole | 20159
Case Total:
Affix Patient Sticker Here Affix Implant Sticker Here Affix Implant Sticker Here

COMMENTS
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