eur/\_.\_/medical Itd IMPROVING QUALITY OF LIFE

CATALOGUE REQUEST FORM

CUSTOMER INFORMATION

Contact Person:

Business Name:

Street Address:
Postal Address: Post Code:
Telephone: Fax:

Email Address:

Please fill in ALL of the above information so that your card file is always kept up to date!

CATALOGUE SELECTION

2011 Euromedical Catalogue

eurgmedical id

2011 R82 Catalogue

CATALOGUE

If you already have a Euromedical Catalogue you can request to have an updated
brochure emailed or sent out to you via the post.

On the following page you will see the available brochures, please select which ones you

require.

Once you have filled out the form click file and choose Attach to Email... I'yR send it
to info@euromedical.co.nz

Euromedical Ltd | 6/68 Dunlop Road, Onekawa, Napier | info@euromedical.co.nz
www.euromedical.co.nz | freephone 0800338 877 | fax +64 6 843 4569
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http://www.euromedical.co.nz/
mailto:info@euromedical.co.nz

BROCHURE SELECTION

Pressure Care Wheelchairs
» Ardo Classic » Wolturnus W5
» Ardo Twincare Clinic » Wolturnus Tukan
> Ardo Twincare Il > R82 Cougar
» Ardo Classic Active seat cushions
» Classic Seat cushions

ﬁ Height Adjustable Equipment* Patient Handling

High low bath » Ropox All-in-One Hoist

» High low shower bath » Ropox Slings
» High low Hudson » Vendlet Patient turner
» Mississippi wash basin > Lightweight portable ramps
» Loire wave
» Washbasins
» Flexi high low bench
» Diagonal wall units
» 4-Single
» Vertical
» Vision
*All of the above are products of ROPOX.

ﬂ Toileting and Bathing Stand Up Wheelchairs
» Bath lift » Levo C3
» Tilt-in-Space commode chair » Levo Combi
» Toilet lift » Levo LCEV
» Swan » Levo LAE

Please indicate whether you would like these emailed or sent out to you via the post:

Email: --- Post: --- (please ensure you have supplied an email address)

Euromedical Ltd 6/68 Dunlop Road, Onekawa, Napier info@euromedical.co.nz
www.euromedical.co.nz freephone 0800 338 877 fax +64 6 843 4569
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