
, LLC

SURGI-SIGN

PRICE LIST 
 ORDER FORM

Date: ______________________________ 

P.O. Number: _______________________

Item Description Qty. 
Boxes

Cost 
per Box

TOTAL 
COST

SMS-1 1.75” x 1.25” Rectangular

SMS-2 .65” x 1.75” Pointed without date

SMP-Rkt .65” x 1.8” Pediatric rocket

SMP-Wand .8” x .1.8” Pediatric magic wand

SMS-Eye 1” x .5” Eye

Total # Boxes $ $

100 kits per box 
   Buy 1–4 boxes: $289 per box 
   Buy 5–9 boxes: $275 per box 
   Buy 10+ boxes: $260 per box

100 Independence Drive ♦  Suite 216 ♦ Hyannis, MA 02601 ♦ V (866) 888-7222 ♦ F (866) 280-3498 

Email order form to: sales@surgisign.com ♦ Fax form to: (866) 280-3498 

For Terms & Conditions and Return Policy please visit: www.surgisign.com; tax and shipping included with final sale

Print Name:                                                                                                Today’s Date:

Signature:

Check if you want us to store shipping and billing information 

Attention: ______________________________________________ 

Hospital: _______________________________________________  

Address: _______________________________________________ 

Address: _______________________________________________ 

City: ___________________________________________________ 

State, Zip: ______________________________________________

SHIPPING

Attention: ______________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: ______________________________________________ 

Address: ______________________________________________ 

City: __________________________________________________ 

State, Zip: _____________________________________________

BILLING

SMS-Eye

Actual sizes

Each kit contains 
   Surgi-Sign temporary tattoo 
   Sterile saline wipe 
   Viscot Mini XL surgical marker

SMS-1 SMS-2 SMP-Rkt SMP-Wand
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