QTomo%ion

DICOMatic Order Form

PO Number: Date:
Your Name
Institution Name
Address
Shipping
Address:
Telephone Fax
e-mail
~ Billus .~ Payment is inclosed
:g:‘:::t Billing Address (if different):
DICOM CT Siemens MR Philips US DSR
H H H P H
.~ NEMA | CT Toshiba | MR Picker | USKretzFile
Select a | CT Elscint | MR Bruker | MR Siemens | US Medison
Scanner || = CTGe | MR Elscint | MRSMIS/MRSS = NMADAC
Format: | CTImatron | MR Fonar | MR Toshiba | NMGe
| CT Philips | MRGe | MR Varian | NM Siemens
| CTShimadzu | MR Hitachi | USDEFF | NM Toshiba
]—‘ x 400 studies + 1 format ($us 1,000.00 each)
Product: :
First year ]—‘ x 1,000 studies + 2 formats ($us 2,000.00 each)
]—\ x 2,000 studies + 3 formats ($us 3,000.00 each)
| Standard Mail No charges
Shipping: USA/Canada: $us 30.00
 FedEx Other: $us 50.00
Tax- GST tax (5%) (if buying from Canada)
ax: PST tax (7.5%) (if buying from Quebec)
TOTAL: |

* All prices mentioned in this document are subject to change without notice.

TomoVision 3280 ch. Milletta, Magog Qc, Canada, J1X 0R4,

Toll-Free Tel&Fax: 877-522-3559 (US and Canada only)

Tel: (819) 843-1999 Fax: (819) 843-1999,

sales@tomovision.com




