
CLINIC NAME: _____________________________________     POSTAL CODE: _________________

FABRIC CHOICE: __________________________

INCHES OFF THE FLOOR:  (12” Standard):     OTHER: __________________________

INTERNAL USE ONLY: QUOTE #:         OC-ORDER #:           PO#:

Please send back to katherine@orthocanada.com
1.800.561.0310 x1711

CUBICLE CURTAIN & TRACK INFORMATION SHEET 


