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180473099379750000000003 


I I ••...c::::I·......•_____I·E5E!e~ 9937975Invoice # 

Medical Corp. 

1389 John Downey Drive P.O. Box 2620 New Britain, Ct 06050-2620 Date: 9/01/98 Page: --1. MOK 

PLIl;ASEPAYFROM 'tHIS INVOICE. NO SIA1:EMlj;NI···RIl;NDERED Customer P/O,,'" - " ,"-," .,,- "'- - --,'" ,',,, ,,'-' " 

Cust;.Qmer O.EA/I 

Grp 

1 1 EA Itmno1:dle-VacMattress Set DS 
Drop Shipped Direct From Manufacturer 
This Item Wi 1 be Drop Shipped & Billed Se arately

1 1 Catalog EMS 0046351 1 

T tal 

To Place an Order Call (800) 234-1464 CODES T =Taxable Product For Customer Service Call (800) 678-8678 
*= Controlled Substance 

THANK yOU•••• 
WE APPRECIATE YOUR BUSINESS 



1 

EMERGENCY PRODUCT SALES INC. 
6106 BAUSCH ROAD. P.O. BOX 300 INVOICE .If- ** * 

GALLOWAY, OHIO 43119 
033547 orri 17 i98(614) 878-8581 • 1-(800) 282-7904 

FD #31-0886359 PAGE 

S S01. 01. VPEI00 o H\o\EITI'1 CONOVEH KIETH CONOVER 
L I36 RDBINHDClD RI) 36 ROBINHOOD RD 
D PPITTSBURGH PA 15220 PITTSBURGH PA 15220 
T T 
o o 

CM500 65.0000 EA 130.00 
V-·VAC STARTER KIT(985000)#____ 

GTY: 2.00 LOT/SER#:082898 

CM501 11.5000 EA 46.00 I 

V-VAC SUCTION CARTRIDGE (985001) 

1.76.00 10. 56 
ACCOUNTS PAST 30 DAYS SUBJECT TO FINANCE CHARGE OF 2% PER MONTH OR PLEASE PAY FROM THIS INVOICE. '4% PER ANNUM. RETURN ONE COPY WITH PAYMENT FOR pROPER CREDIT. 

, ~DDITIONAL TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE. ORIGINAL INVOICE NO STATEMENT WILL BE SENT. 
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180473099606480000385205I i .i_.,t::I••_.....I.=!9~ 
Invoice # 9960648========== Medical Corp. 

1389 John Downey Drive P.O. Box 2620 New Britain, Ct 06050-2620 Date: 9/15/98 Page: ------1 MOK 
1 

:PLEASE PAY FROM THIS INVOICE NO STATEMENT RENDERED 
Invoice.Amount I Terms I Cus tamer P/011
$385.20 Net 30 

Ordered By: Keith Conover MD 
Customerl, I 0jer Die I Payment Due oat~ I Customer OEM

1804730 9 15 98 10/15/98 -i Sold To Ship To: 

A71e~heny ~ountain RescuaGrg ~leghent*M8untain Rescue Grp: C 0 eHt 0 E!erren9t Me ici e ~tn ~ei ~novea MDMercy OSpip~ 0 1~ t~Durg 3 Ro in 00 Roa, Pittsburg. . 152 9-5 66 Pitts urg • PA. 15220 
I 

Please Detach Here And Return With Your Remittance 
---------------------------------------~ ORDERING HAS NEVER BEEN EASIER ! ! 

THE ALL-NEW MOORE ELECTRONIC 
CATALOG IS HERE! ! 
ORDER YOUR COpy TODAY. 
CALL 1-800-234-1464 

Moore Medical Corp. 370 John Downey Drive PO Box 1500 New Britain, Ct 06050-1500 

CODES T = Taxable Product For Customer ServIce Call (800) 678-8678 
• = Controlled Substance 

Moore OEM I Customer P/0 J IIPkg~l~S~~~~~~1 ~V9~C~D7~~ I~~~?)~~~ J-
Order Qty Item Sbe Item Description Reorder# Code Qty Shipped Qty B/O tJr it Price 

1 EA Immobi1e-Vac Mattress Set DS 0053719 T 1 360.00 

Ship); ed Dirept1y by pLASCO INC. 

M rchandi~e Total ...... 
Sales Tax. : 

T tal Thi ~ Invoic~ .... : 

Net Extension 

360.00 

$360.00 

$25.20 

$385.20 

To Place an Order Call (800) 234-1464 

THANK YOU .... 
WE APPRECIATE YOUR BUSINESS 

- - - - - - - - - - _.- - - - - - - - - - - - --! 
"'" ' .....'C ...... "" •• " ••"."."......... " ......""..... '"
...,_............_.,.<00................ " ................ _,,,..... ,, ...,............,,,....,,,.. , ................ ' ......., 




medical devices international 
3849 Swanson Ct. • Gurnee, Illinois 60031 

FAX (847) 662-4402 

---.~--., -- ~.-::--

INVOICE NO. 
PHONE 847-336-6611mDi 

IN C 
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k~ 
U 


