MioTEcH

ORTHOPEDIC GROUP

Customer Information

Name:

Address:

Phone Number:

Is there a dock at your location? YES or NO

Taping Station Checklist

Height of Unit: 3" 427 SPECIAL (Please Circle)

Depth of Unit: 36" 42" 48" SPECIAL (Please Circle)

Number of Seat Sections:

Model #: Custom Table Configuration: YES NO

Laminate:

Upholstery Color:

Logo: YES NO (Please Circle — If YES, please email EPS file of requested logo to quotes@miotech.net)

Color Choices

The Laminate advantage: durability, scratch & dent resistance, easy to disinfect.

.

346 5904 927

Pro-FORM™ Vinyl Colors: CAL133 — Boston Fire Rated tops are available at an upcharge. Specify "BF" when ordering.

718 722 723 724 725 731 729 730 728 726

Color accuracy may vary according o your monitor's settings. Color samples may be obtained from Customer Service.



Accessories / Options
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Model # Quantity Model # Quantity
A914 A941

A918 A943

A923 A944
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A926 A946

A927 A947

A929 A9250
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**FACTORY INSTALLED

e Hausmann Freight quote and FQ#:
e Total Quote/Order Amount

e Customer Signature
e Date of Approval

e Quote/Order in Reference

Special Notes:

NOTE: All dimensions shown are nominal. Please define exact length if wall to wall.




