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PAYMENT METHOD: Do not send cash 

£Check or Money Order	 £VISA     

£MasterCard	 £Discover    

£Diners Club	 £American Express

Card No. ___________________________________________________________

Expiration Date __________________________     Security Code ____________ 

Signature ___________________________________________________________

Print Name _________________________________________________________

SUBTOTAL   $_______

Illinois shipments add 8% Sales Tax $_______

Shipping, handling and insurance   $      5.00 

ORDER TOTAL   $_______
Please allow 2 weeks for delivery. This order form is for shipment 

within the Continental U.S. and Canada only.

SHIP TO ADDRESS:
Name ______________________________________________________________

Address _____________________________________________________________

City ______________________________ State _____ Zip ____________________

Daytime Telephone No. (_______) _______________________________________

BILLING ADDRESS: If different from “SHIP TO” Address

Name ______________________________________________________________

Address _____________________________________________________________

City ______________________________ State _____ Zip ____________________

Daytime Telephone No. (_______) _______________________________________

THANK YOU FOR YOUR ORDER!
Please send a copy of this form with your check,  
credit card information or money order payable to:

Veridian Healthcare 
Attn: Customer Service 
1175 Lakeside Drive 
Gurnee, IL 60031

Fax credit card orders to: 866-480-1717      
Questions? 866-326-1313

  
PRODUCT	 DESCRIPTION	 PART NO.	 COST	 QTY.	 TOTAL
	

	 6’  Tubing	 11-154	 $6.00	 _____	 $_______
	

	 Air Filters, 10-Pack 	 11-560	 $3.75	 _____	 $_______ 
	 (note, only Veridian filters are compatible with this unit)
	

	 Air Filter Cover	 11-562	 $1.25	 _____	 $_______
	

	 Canister with Lid, 1000 cc, Reusable	 11-601	 $30.00	 _____	 $_______
	

	 Canister with Lid, 800 cc, Disposable	 11-603	 $15.00	 _____	 $_______
	

	 Filter Set (Filter + 2x 4” Tubing)	 11-602	 $8.00	 _____	 $_______
	

	 Replacement AC Adapter	 11-110PC	 $15.00	 _____	 $_______

Suction Pump Tabletop Aspirator System
Replacement parts are compatible with:
11-100  AC Power Unit; 11-110  DC Rechargeable Power Unit
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