oL
critical | assist

suppliers of medical and surgical products

New Customer Registration
please fax to free fax 0800 443 057

Billing Address
Account Name:
Practice Name
Contact Name:
Postal Address:

Suburb:
City: Postcode:

Email: Phone: Fax:
Names of Practitioners:

Areas of interest/expertise:

Delivery Address (if different from above)

Practice Name:

Contact Name:

Delivery Address:

Suburb:

City: Postcode:

Additional Notes for delivery:

PO Box 688 Pukekohe New Zealand | Unit 7 16 Alpito Place Pukekohe
Free Phone 0800 443 005 | Free Fax 0800 443 057 | www.criticalassist.co.nz




