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You risk nothing because of our Dept__PP-4
HEALTH PLAN REIMBURSEMENT 5D 0 C PHONE (MC/Visa only)
The Drionic device is reimbursable by || Mail your order or fax it to: (310) 826-5778 (M/C, VISA) 1-800-HEAL DOC
many health plans. If you submit a claim 1-800-432-5362
to your health plan for reimbursement, [| Name — (310) 820-5881 (foreign)
you will need a doctor’s prescription for || Address, (Apt.) -
Drionic. There are 2 ways to obtain || St State, Zip —» FOREIGN
Drionic under your health plan: v > Note: Include cost of air
Telephone ——3» shipment when outside
1. Send payment with order for imme- Please send 1 pair of U.S. as follows:
diate purchase and file claim for later $100.00 $100.00 Canada — add $12.00 to
reimbursement from your health plan. || 7 underarms at $12;60 ea. pair. O Hands/Feet at $1 3500 ea. pair. sg;';es; 25.00 Drionic pur-
2. Obtain preauthori_zat'ion from your || [ Check or Money Order enclosed. All other countries — add
health plan for Drionic. Then send CA residents add 7%% sales tax.  Los Angeles residents add 8%% sales tax. $34.50 to each $125.00
payment ($125.00) for purchase . Dat Drionic purchased.
knowing you will be reimbursed by LIMCrVisa # Exp.Date_____ MAKE PAYMENTS IN U.S.
your health plan. Signature (cardholder) DOLLARS ON U.S. BANK.
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