WhOIesaIe MDEL #12122

Request Form for Supply Products

Contact Information

Name:

Phone #:

Email:

Address:

Minimum
Product Name Order Requested Comment
Quantity Quantity/Boxes

FN-N95 Surgical Face Mask 10
DENT-X Surgical Face Mask 30
KN9S Mask 10
MESH Nebulizer YM-3R9 1
3M N95-8210 Mask (pack of 20) 1
AUPO Upper arm blood pressure 1
OXIMETER HI QUALITY 1
OXIMETER X-1908 2
AEON PULSE OXIMETER A320 1
3avn Product(ankle wrap,knee sleeve,wrist splint,arm 1
sling,elbow wrap)
Hand Sanitizer — 4 L (/0% Alcohol) 1
BBLOVE Arm blood pressure monitor 1
Thermometer Forehead HGO1 9
ALPHAMED Blood Pressure Monitor 2
MEDICAL INFRARED THERMOMETER PC828 2
BBLOVE Arm blood pressure monitor 1
Artron COVID-19 Rapid Test Device (Nasal / Nasopharyngeal 1 box(25 test
Swab) kits)
BTNX COVID-19 Rapid Test Device (Nasal) 1 box(25 test

kits
Roche SARS-CoV-2 Rapid Antigen Test (Nasal) 1 box(25) test

kits)

Payment method: () ETF

() Credit Card

FREE delivery available to surrounding area (L3R XXX)
$15 delivery for shipment (min. quantity order must be fulfilled for products)

You can send us your request form by fax or email.
Fax: (909) 415-0265 email: info@ambwholesale.com




