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ORDER CONFIRMATION FORM





DATE :                            	       ______________________________________________________


		


CLIENT:                     	       ______________________________________________________





ADDRESS:                    	      ______________________________________________________ 


  


CLINIC HOURS:          	       ______________________________________________________


   


TERMS:                       	        ______________________________________________________





TO BE DELIVERED ON:       _____________________________________________________
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21/F Regina Garden II, 703 Reina Regente Street, Binondo, Manila


T/N: 244-6992; 242-4242; 242-3636         F/N: 244-6993








