» RESCU e EEHENIINE

S LISHMAN TRACTION S PULINT

Traction from the hip.
TESTING & EVALUATION SAMPLE

This is a request form for a testing and evaluation sample of the Slishman Traction Splint.

We will use the following information to contact you regarding confirmation, shipping and billing
(if not returned).

Instructions:

1. Please fill out the following information
2. Save as a PDF.
3. Email to “info@rescue-essentials.com”

Name Department/Company

Shipping Address

Phone

Email

Date

312 F Street, P.O. Box 987, Salida, CO 81201 I email: info@rescue-essentials.com I office: 719.539.4843
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