
 

 

You can FAX your order to us using this form!  FAX (253) 856-1830 
We will call you to confirm that we received your order. 

 

Veterinarian’s Name:  

Clinic Name: 

 

 

VETERINARY TRANSPLANT SERVICES, INC.
215 East  T i tus  St ree t  

Kent ,   WA  98032  
(800)  558-5223  
(253)  520-0771  

fax  (253)  856-1830 

Do you need 

FORMS\FAXORD13-with logo For questions or to place your order by phone call:  (800) 558-5223 rev. 17Jun2008   repl: 01May2008 

 SPECIALTY GRAFTS 

Clinic City, State:  

Clinic Phone:  

or 
CUSTOM MADE 

GRAFTS? 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Call us toll-free  
(800) 558-5223. Contact Person:  

 
     (Please put the number of grafts you would like to order into the corresponding boxes below) 

Osteoallograft Orthomix 0.5 cc 1 cc 3 cc 4 cc 5 cc 6cc 

Frozen       
 Canine – Standard       
 Canine – Fine       

 Feline - Fine       

Freeze-Dried       
 Canine – Standard       
 Canine – Fine    
 Feline - Fine      

Osteoallograft Periomix 0.3 cc 0.5 cc 2 cc 3cc   

Freeze-Dried       
 Canine       

Other Bone Graft Options 0.5 cc 1 cc 3cc blocks sections  

Frozen        
Canine – Demineralized Bone Matrix       

Canine – Cancellous Chips       
Canine – Cancellous Blocks        
Canine – Cortical Sections       

Feline – Demineralized Bone Matrix       

 
To order online, see pictures of our products, or learn more about VTS, visit us on the web at www.VTSonline.com
 

Comments/Requests: ______________________________________________________________________________________ 

Please, tell us where you have heard about us. We want to make sure we are reaching the right audience! Thank you! 

________________________________________________________________________________________________________ 
 

Billing Preference:                   [   ] Invoice me              [   ] VISA                    [   ] MasterCard 

Card Number: _____________________________ Exp. Date: _______________ Billing Zip Code: _______________________ 


	     (Please put the number of grafts you would like to order into the corresponding boxes below)
	Feline - Fine

