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	BILL-TO
	SHIP-TO

	Facility name:
     
	Location name:
     

	Attn:

     
	Attn:

     

	Address1
     
	Address1
     

	City, State, Zip
     
	City, State, Zip
     

	TEL:

     
	TEL:

     

	FAX:

     
	FAX:

     

	MODEL #:                        
	SERIAL #:
     


	CORRESPONDENCE:
	PAYMENT REMIT TO:

	HOLOGIC, INC
35 CROSBY DRIVE
BEDFORD, MA

01730-1401
Attn: SERVICE ADMINISTRATION
	HOLOGIC, INC
GPO
P.O. BOX 26216
NEW YORK, NY
10087-6216


TAX EXEMPT?:  Y  N  (circle one)
TAX EXEMPT CERTIFICATE ATTACHED?  Y  N

Tax will be added to invoice unless tax-exempt certificate is provided.

	 FORMCHECKBOX 
Purchase Order #
	

	Authorized signature
	
	Date

	Printed name
	
	Title

	 FORMCHECKBOX 
Credit card
	 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
MasterCard

 FORMCHECKBOX 
American Express

	Account #
	
	Exp. Date:

	Cardholder signature
	

	Printed name
	

	Shipping Preference:
	 FORMCHECKBOX 
Overnight
 FORMCHECKBOX 
2nd Day 
 FORMCHECKBOX 
3-Day
 FORMCHECKBOX 
Ground

	FAX TO:
781-280-0670

	All orders received after 3:30pm (EST) will be processed the following business day.  All shipping is Ground unless otherwise specified.


Prices are subject to change without notice.
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	Product Description
	Part Number
	Price
	Qty
	Total

	100 Patient Kit
	100PAT-DOM-4SA
	119.00
	
	

	Advanced Clinical Guide
	080-0689
	75.00
	
	

	BUA Phantom
	030-2028
	500.00
	
	

	Clinical User’s Guide
	080-0631
	75.00
	
	

	Exam Paper           (55 Sheets per Box)
	010-0844
	11.00
	
	

	Exam Paper Box   (500 sheets per Box)
	010-0919
	50.00
	
	

	Foot Restraint
	010-0744
	95.00
	
	

	Gel Case 36 Tubes 2 OZ
	295-0547 / CS
	190.00
	
	

	Gel Tube Based 2OZ
	295-0547
	6.00
	
	

	Hard Travel Case W/Wheels
	295-0609
	1200.00
	
	

	Patient Brochure       (100 per  Pack)
	080-0635
	25.00
	
	

	Patient Report Form  (Pad 100 Sheets)
	080-0630
	20.00
	
	

	Patient Report Form  (Pad 100 / 10 per case)
	080-0630 / CS
	175.00
	
	

	Power  Supply

Cord Pwr, IEC 320, USA Hospital
	PRD-00095
180-0312
	650.00

N/C
	
	

	Cord Pwr, IEC 320, USA Hospital
	180-0312
	17.00
	
	

	QC Log  25 Sheets    (5 Pads per Case)
	080-0606 / CS
	25.00
	
	

	Sahara Cardboard Shipping Container.

Lock, Transport Drive
	295-0603

030-2269  (order 2)
	95.00

N/C
	
	

	Sahara Accessory Bag
	295-0622
	98.00
	
	

	Soft Case w/Wheels
	295-0543
	550.00
	
	

	Thermal Paper           (5 Rolls per Pack)
	295-0552 / PK
	20.00
	
	

	Thermal Paper Roll
	295-0552
	5.00
	
	

	Training Video NTSC
	295-0546
	95.00
	
	

	Transducer Pad Kit    (2 Pads per Kit)
	010-0856
	125.00
	
	

	Wipes Dry 280 Box
	295-0475
	4.00
	
	

	Wipes Wet 80 Box
	295-0474
	8.00
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you have any questions, please feel free to call the helpdesk @ 800-321-4659 and choose option #2

Please fax completed form to 781-280-0670
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