
 

System Accessory Order Form 
 

1024 Puuwai St  *  Honolulu, HI 96819  *  808-848-6111 
 

Product 
Description 

Image not to scale Price Qty. X unit 
price 

Price 

5-Way Patient Cable 
97505 

 
$63.00 

   

Patient Lead Wires (set of five) 
97508  

$30.00 
   

48” Fixation Wrap (yellow) 
97502  $40.00 

   

24” Fixation Wrap (green) 
97501  $27.00    

Large Flexible Carbon Electrode 
94045      (5x8 in.)        

 

$30.00 
   

Small Flexible Carbon Electrode 
94035      (3x5 in.) 

 
$17.00 

   

Large Viscose Sponge (set of four) 
95158      (5x8 in.)  

$6.00 
   

Small Viscose Sponge (set of four) 
95153      (3x5 in.)  

$5.00 
   

Four Field Specialty Electrode 
97514 

 
$200.00 

   

Hospital Grade Power Cable 
96110  

$15.00 
   

Subtotal 
 
To Order:  FAX this completed form to (808) 845 -1013 
Circle Shipping Method:          FedEx Overnight      -      FedEx 2nd Day      -      USPS Priority    

 
Company Contact Person 

Address           City   State  Zip 

Phone FAX 

Credit Card #      Visa___ MC___ AmEx___ Discover___    Exp. Date        Name on Card 

 
 
           P.O. #__________________ 

Rev. 4/03 



 

Reusable Adhesive Electrode Order Form 
 

1024 Puuwai St.  *  Honolulu, HI 96819  *  808-848-6111 
 

Product 
Description 

Image not to 
scale 

Units per 
pack 

Price for 
1-9 packs 

10-49 
packs 

50 + 
packs 

Qty. X unit price Price 

1.25” Round 
98501  

4 $16.50 $13.50 $12.00
   

2” Round 
98502  

4 $17.25 $14.25 $12.75
   

2.75” Round 
98503 

 
4 $21.75 $18.75 $17.25

   

2” Square 
98522 

 

4 $17.25 $14.25 $12.75

   

2” X 3.5” 
Rectangle 
98524  

4 $21.75 $18.75 $17.25
   

2.75” X 4” 
Rectangle 
98534  

2 $17.25 $14.25 $12.75

   

2.75” X 5” 
Oval 
98535  

2 $17.25 $14.25 $12.75

   

Subtotal  

 
To Order:  FAX this completed form to (808) 845 -1013 
Circle Shipping Method:          FedEx Overnight      -      FedEx 2nd Day      -      USPS Priority    

 
Company Contact Person 

Address           City   State  Zip 

Phone FAX 

Credit Card #      Visa___ MC___ AmEx___ Discover___    Exp. Date        Name on Card 

 
 
           P.O.#________________ 

Rev. 4/03 


