Perinatal Services BC

An agency of the Provincial Health Services Authority

Acute Care of at-Risk Newborn
Textbook Order Form

SHIP TO

BILL TO

Name:

Name:

Institution:

Institution:

Department:

Department:

Address:

Address:

City:

City:

Province:

Province:

Postal Code:

Postal Code:

Phone:

Phone:

Fax:

Fax:

E-mail:

E-mail:

ORDER DATE:

DESCRIPTION

NUMBER

AMOUNT

ACoRN Manual/s

[] Cheque attached

[ ] Visa or [ ] MasterCard

Card #

Expiry Date

o PO number

Signature

SUBTOTAL

GST 5%

S&H 15%

TOTAL

FOR OFFICE USE ONLY:

Please allow 4 to 6 weeks for delivery.
Payment due upon receipt. Please quote Invoice Number with payment.

Please make all cheques payable to Provincial Health Services Authority (PHSA).

West Tower, Third Floor ¢ 555 W 12" Ave ¢ Vancouver, BC V5Z 3X7
T: 604-877-2121, ext. 223749 Fax: 604-872-1987 E: abrunner@phsa.ca
www.perinatalservicesbc.ca




