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/// :\ DENTSLEEVE INTERNATIONAL LTD. CUSTOMIZED CATHETER ORDER FORM (st 615 - s0em)
// Manufactured by Mui Scientific
CUSTOMIZED FOR: Phone: CUSTOMER APPROVAL
Fax: SIGNATURE:
Email: DATE:
CATHETER DESCRIPTION:
Tip End Connector End
<——.Scalecm.
'\_ Sidehple positipn&
and Chanrel #
<«<—i— SleeveiPosition
Cross Section View
Extrusion spec # oo No. of Lumen Tipto 1% Hole/Sleeve cm PART #:
Extrusion length e Sleeve length Tip: U Open U Close PRICE:
Connector tube length e Totallength Balloon(s) PREPARED BY:
Marking Specifications Weight APPROVED BY:
Large Lumen Specifications Stiffening DATE:
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