W ORDER FORM/ 2022
d‘ﬂ NuWaveMD Submit Completed Form Via Email

EMAIL: orders@nuwavemd.com

PROVIDER INFORMATION SHIPPING INFORMATION

Clinic Name Clinic Name

Physician Name ATTN To:

Physician NPl Number Address 1

Email Address 2

PURCHASING CONTACT INFORMATION City ‘ State ‘ Zip Code
Name ‘ Country

Email SALES REP CONTACT INFORMATION
Phone Number Rep Name Rep Email

ORDER INFORMATION QTY Price Sub-Total
\ 3.0cm x 3.0cm AmnioBind™ Placental Allograft \ \ 0 \ \ $ 6,525 \ \ $0.00

' 4.0cm x 4.0cm AmnioBind™ Placental Allograft | | 0 | $meoo || $0.00
. 6.5cm x 6.5cm AmnioBind™ Placental Allograft | | 0 | $3063125 $0.00

Total: $0.00
PRICING
Size* Price Price Per Sq Centimeter

3.0cm x3.0cm $6,525 $725

4.0cm x 4.0cm $11,600 $725

6.5cm x 6.5¢cm $30,631.25 $725

* Larger size allograft membranes available upon request

ORDERING INSTRUCTIONS

» Email completed form to: orders@nuwavemd.com.

* You will receive an email confirming your order prior to shipment.

e Payment must be confirmed prior to shipment, tracking numbers will be sent via email.
* Orders recieved will be shipped within 1 business day.

* Products are shipped Monday through Friday.

* If you require expedited shipping, please contact customer service.

ORDERS@NUWAVEMD.COM
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