OF AUSTRALIA
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SURGICAL TREATMENT OF AN ENLARGED
PROSTATE - A guide for men with BPH

100 copies @ $1.25 each: $125 0

200 copies @ $1.20 each: $240 0

500 copies @ $1.15 each: $575 0

1000 copies @ $1.10 each: $1100 [

PROSTATE SPECIFIC ANTIGEN

100 copies @ 90 cents each: $90 O

200 copies (@ 85 cents each: $170 ]

500 copies (@ 80 cents each: $400 [

1000 copies (@ 75 cents each: $750 ]

TREATMENT OF URINARY INCONTINENCE

100 copies @ $1.25 each: $125 0

200 copies @ $1.20 each: $240 O 100 copies

500 copies @ $1.15 each: $575 0 200 copies

1000 copies @ $1.10 each: $1100 O 500 copies
1000 copies

URINARY TRACT INFECTIONS IN ADULTS

100 copies @ 90 cents each: $90 ]

200 copies @ 85 cents each: $170 O ] Wall mounted

500 copies (@ 80 cents each: $400 [

1000 copies @ 75 cents each: $750 ]

@ 90 cents each: $90
@ 85 cents each: $170
(@ 80 cents each: $400
@ 75 cents each: $750

UROLOGICAL SOCIETY USANZ PATIENT EDUCATION PAMPHLETS

LOWER URINARY TRACT SYMPTOMS

Ooogn

PAMPHLET HOLDERS (CLEAR ACRYLIC)

[1 Free standing

A4, single pocket, $16 per unit A4, single pocket, $19 per unit
Number of units required: Number of units required:

RACS PATIENT EDUCATION
LEAFLETS ON NORMAL ANATOMY

ANATOMY OF THE FEMALE PELVIC FLOOR AND URINARY TRACT
Each pad contains 100 leaflets  $39 perpad  Number of pads: ~ ______

ANATOMY OF THE MALE PELVIC FLOOR AND URINARY TRACT
Each pad contains 100 leaflets ~ $39 perpad  Number of pads:  ______

order online
www.mitec.com.au

Post to: USANZ PATIENT EDUCATION
MI-TEC MEDICAL PUBLISHING
P.O.BOX 24, CAMBERWELL
VIC 3124 AUSTRALIA

Email: orders@mitec.com.au

Call: +613 9888 6262

JAN 2023 Telephone orders: +613 9888 6262 Prices do not include 10% gst. Gst applies to orders within Australia only. Prices may change over time. Postage and handling are charged as an

at-cost disbursement. Mi-tec Media Pty Ltd a.c.n. 053 106 497 a.b.n. 65 053 106 497

PLEASE PRINT CLEARLY

Name: Dr Bill to:

If you have a practice stamp, please make an imprint below.

Post Office Box or Street Address:

Postcode:

City/Town: State:

Phone: Fax:

Please add your email address, (All email and other customer details are confidential.)

Cre

Pay now by credit card, or pay on invoice. (If paying by cheque, please pay on receipt of invoice.)
Card number:

Name on card: Expiry date:

o
m
Surcy, ar;gd

Please tick
- — — 1 AMEX
] Mastercard

Signature: CVV:

] Visa
] Diners Club




