
VACUUM SPLINT 

ORDER FORM 

 Quantity           Item Part Number Cost 

  Vacuum Splint Full Set 

  Vacuum Splint - Leg 

  Vacuum Splint - Arm   

  Vacuum Splint Carry Bag 

  Vacuum Splint Hand Pump 

  Automatic Suction Unit Adapter 

       

  TOTAL 

 

Name ………………………………………………     Title  ……………………….. 

Organisation  ……………………………………...…………………………………. 

Address  ………………………………………………. …………………………….. 

………………..………………………………………………………………………... 

Phone Number  ………………………………      Fax  ……………………………. 

Quote Only (Valid 30 Days Only)                                                 For Purchase 

Fax this form to the RAPP Australia Pty Ltd on 

(03) 5282 4892 


