AN CLELRCHAD
HESLTH Care SUPPLIES g

Email: info@allrehab.ca Website: www.allrehab.ca

6635 Kitimat road. #29,
Mississauga, ON, L5N 6J2
Tel:(905) 81CARE1 (812-2731)

Fax: (905) 81CARE2 (812-2732)

Toll free: 1(888) 81CARE1(812-2731)

or Fax: (905) 81CARE2 (812-2732)

Invoice to: ' Deliver to:
Insurance co. Mr./Mrs./Ms./
Adjuster: Address:
Address: Suite#: Entry code:
Suite#: City/Province:
City/Province: Postal Code:
Postal Code: Claim #:
Tel: ( ) Policy:
Fax: ( ) Date of Loss:
Phone:

Special Instructions:

Description

Rent (x) | Unit pr. | Total Cost

ltem Qty

Total:

Client Signature:

Your Name

Tel:

CENTER

LEFT RIGHT

Fax:

Today date:

Email:

Delivery by:

D

PLEASE SPECIFY LOCATION OF GRAB BAR FOR INSTALLATION

FAX ORDER FORM



