WoundFix Order Form

#%.8 Wound Medical

Requesting Provider: Order Date:

Provider Phone: Patient Name:

Email: Date of Service:

Practice Name: Shipping Address:

PART NUMBER DESCRIPTION INVOICE PRICE QUANTITY
WF004 WoundFix 2x2cm (Q4217) $1,905

WFO008 WoundFix 2x4cm (Q4217) $3,810

WFO016 WoundFix 4x4cm (Q4217) $7,620

WF032 WoundFix 4x8cm (Q4217) $15,240

Prices in effect starting Oct 1, 2023

l..= Wound Medical Email: Admin@WoundMedical.com
o Phone: (844) 269-7700
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