
 
P.O. Box 365, Newbury Park, CA 91319 

(805)465-8200   FAX (805)826-8564 
wcoastmedical@gmail.com 

 
 
 

TENS UNIT ORDER FORM 

 

 

DOCTORS NAME: ________________________________ 

 

DOCTORS PHONE NUMBER: _______________________ 

 

DOCTORS FAX: __________________________________ 

 

NUMBER OF UNITS REQUESTING: __________________ 

 

AUTHORIZED SIGNATURE: _________________________ 

 

 

 

YOUR CUSTOMER SERVICE REPRESENTATIVE IS DEDICATED TO 

RESOLVING ALL MATTERS TO YOUR SATISFACTION.  IF YOU HAVE 

ANY OTHER QUESTIONS OR YOU WOULD PREFER TO CALL IN 

YOUR ORDER PLEASE CALL YOUR CUSTOMER SERVICE 

REPRESENTATIVE. 

 


