radpro ORDERING FORM

Radiation Protection Services Limited

Ordering Form Reference

Before completing, please review our Personal Dosimetry Service Terms & Conditions.

Order Type:
O This is an ongoing repeating order

O This is a repeating order for a fixed number of months:

O This is a one-off order for a single issue of dosimeters

Service Start Date:

The start day of the first wearing period is:

Exchange Frequency:

O Monthly
O Two monthly

O Quarterly (select this option for instadose)

Purchase Orders:

O Purchase order numbers are not required

O Purchase order numbers are not required but use this reference on all invoices:

O Purchase order numbers are always required
Send purchase order number reminders to the primary contact

Send purchase order number reminders to the email address provided below

First Name Last Name Email Address

Special Ordering Instructions

pds@radpro.co.nz http://www.radpro.co.nz 0508-RADPRO


http://www.radpro.co.nz/terms/default.html
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