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Date __________

Fax: 281-251-7608










Surgery Center__________________________________ Customer Number_______________


Aspirators and Accessories

ASPIRATOR IV
Surgical Aspirator

 


________
      $_____




  2pumps, dual heads, 110v

   


Aspirator IV

Surgical Aspirator 



 

________
      $_____

                                      2 pumps, 220v


       


C001


Reusable 2000cc Canister


 
 
________each      $_____

L0020


Disposable 2000 Liner




________bx/10     $_____

L0025


Disposable 2000 Liner w/ cut off valve     
 

________bx/10     $_____

CAND12

Disposable 3300cc Canisters




________bx/12     $_____

F006


Suction Filter






________bx/6
      $_____

1540


Prem Suction Tubing 3/8”x10’       



________bx/10     $_____

155 


Light Suction Tubing ¼”x10’




________bx/10     $_____

SWADP

Swivel Adapter





________
      $_____

ST001


Steel “T” Fitting





________
      $_____

TD610


D&E Collection Tubing




________bx/10     $_____

TD630


D&E Collection Set w/ Flexible Curette 

  (4,5,6,7,8mm)

   



________bx/10     $_____

Cannulae

To order, specify type, diameter (mm), length (cm), and handle system

One piece Cannulae     __________type_____mm_____cm


________
     $_____

QD-Quick Disconnect Tip ________type_____mm_____cm


________
     $_____

QC-Quick Connect Tip  __________type_____mm_____cm


________
     $_____

LL-Luer Lock                 __________type_____mm_____cm


________
     $_____

TT-Toomey Tip 60cc    __________type_____mm_____cm


________
     $_____

QDSH1

QD Handle






________
     $_____

QSH


Quick Screw Handle
-White Delrin



________
     $_____

TH60


Toomey Syringe Handle 60cc-Delrin



________
     $_____
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Buccal Extractors

BUQD

Buccal extractor Quick Disconnect
       
         

         _______            
 $_______

BUQC

Buccal Extractor Quick Disconnect
                     

         _______
  
 $_______

Fibrous Tissue Dissectors

CND2

Closed Neck Dissector 2mmx15cm 
        
         

         _______

$________

CND4

Closed Neck Dissector 4x15

                     

         _______

$________

CND6

Closed Neck Dissector 6


         

         _______     
$________ 

FTD315
Fibrous Tissue Dissector 3mmx15cm
         

         ______ 

$________

FTD325
Fibrous Tissue Dissector 3x25

         

         _______

$________

FTD335
Fibrous Tissue Dissector 3x35

         

         _______

$________

FTD415
Fibrous Tissue Dissector 4x15

         
                     _______

$________

FTD425
Fibrous Tissue Dissector 4x25

         

         _______

$________

FTD435
Fibrous Tissue Dissector 4x35

         

         _______

$________

FTD515
Fibrous Tissue Dissector 5x15

        

         _______

$________

FTD525
Fibrous Tissue Dissector 5x25

         

         _______

$________

FTD535
Fibrous Tissue Dissector 5x35

         

         _______

$________

*All FTD are vented and are fitted with Blue Handle or Quick Screw Hub

Punches

EP

Epidermis Punch



         
                     _______

$________

EPS

Epidermis Punch Slotted

           
       

         _______

$________

Syringe locks

SL60

Snap Lock 60cc Syringe

                    

        ________
$________

SL35

Snap Lock 35cc Syringe


         

        ________
$________

SL10

Snap Lock 10cc Syringe


         

        ________
$________

TL60

Turn Lock 60cc Syringe

                     

        ________
$________

TL10

Turn Lock 10cc Syringe


        

        ________
$________
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Adaptors

SPA60

60cc Syringe Adaptor for Power Aspirators            

        ________
$________

SPA35

35cc Syringe Adaptor for Power Aspirators            

        ________
$________

INFILTRATION ANESTHESIA TUBING

TUM

Tumescent Tubing bx/10

           
        

       ________ 
$________

TUMY

Tumescent Y Tubing bx/10

           
        
                   ________
            $________

AFTUK
Autofuse Tubing (For pumps)1-10bxs
        

       ________
            $________







   10+bxs
        

       ________
            $________

ADAPTY
Tumescent Tubing Y Adapter bx/10
        
       

       ________
            $________

PERISTALTIC PUMPS
AUTOFUSE-K Infiltration Pump-Easy Load
                    
         

        ________
$________

· Set Includes Infiltration Handle & Needle

· Pump Only Price




        

        ________
$________

· Dual Foot Pedal or IV Pole Attachment Available

BP CUF
Pressure Cuff for Infusion


         

        ________
$________

Infiltration Handles

TUM-HAN
Infiltration Handle w- On/Off Button          
         

         ________
$________

TUM-HAN-NC
Infiltration Handle-no control

        
         

         ________
$________

TUM-HAN-D
Infiltration Handle Delrin-no control
                     

         ________
$________

Infiltration Needles

BN1215
Anesthesia Needle 12gx15cm

         

         ________
$________

BN1230
Anesthesia Needle 12x30


         

         ________
$________

BN1415
Anesthesia Needle 14x15


         

         ________
$________

BN1430
Anesthesia Needle 14x30


         

         ________
$________
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Infiltration Needles

BN1615
Anesthesia Needle 16x15


         

            ________
$________

BN1630
Anesthesia Needle 16x30


         

            ________
$________

GS1215
Garden Spray Anes Needle 12x15

         

            ________
$________

GS1230
Garden Spray Anes Needle 12x30

         

            ________
$________

GS1415
Garden Spray Anes Needle 14x15

         

            ________
$________

GS1430
Garden Spray Anes Needle 14x30

         

            ________
$________

GS1615
Garden Spray Anes Needle 16x15

         

            ________
$________

GS1630
Garden Spray Anes Needle 16x30
                     

            ________
$________

SWL1215
Swallow Needle 12gx15cm
                                 

            ________
$________

SWL1230
Swallow Needle 12x30


         

            ________
$________

SWL1415
Swallow Needle 14x15


         

            ________
$________

SWL1430
Swallow Needle 14x30


         

            ________
$________

SWL1615
Swallow Needle 16x15


         

            ________
$________

SWL1630
Swallow Needle 16x30


         

            ________
$________
Microinjection Needles

MIN1167
Microinj Needle (Style 1) 16gx7cm
     
         

        ________
  $_______ MIN11610
Microinj Needle (Style1) 16x10

         

        ________              $_______
MIN1615
Microinj Needle (Style 1) 16x15

         

        ________
  $_______

MIN2167
Microinj Needle (Style 2) 16gx7cm

         

        ________
  $_______

MIN21610
Microinj Needle (Style 2) 16x10

         

        ________
  $_______

MIN1147
Microinj Needle (Style 1) 14x7

         

        ________
  $_______

MIN11410
Microinj Needle (Style 1) 14x10

         

        ________
  $_______

MIN11415
Microinj Needle (Style 1) 14x15

         

        ________
  $_______

MIN2147
Microinj Needle (Style 2) 14x7

         

        ________
  $_______

MIN21410
Microinj Needle (Style 2) 14x10

         

        ________
  $_______

MIN21415
Microinj Needle (Style 2) 14x15

         

        ________
  $_______
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MINCAPS
Microinj Syr Caps (Sterile) Cs/150
      
 

     ________

  $_______

SR5cc

Autoclavable Syringe Rack 5cc                      

     ________

  $_______

SR10cc
Autoclavable Syringe Rack 10cc  
             

     ________

  $_______

SR50cc
Autoclavable Syringe Rack 50cc

 

     ________

  $_______

SYRLL

Luer Lock Syringes 5,10,30,60cc

 

     ________

  $_______

SYRTM
Toomey Tip Syringes 5,10,30,60cc

 

     ________

  $_______
Injection Gun



IG1CC

Injection Gun 1cc


             

     ________

  $_______



   1cc does not adapt to larger syr

IG3CC

 Injection Gun for 3cc BD Syr




     ________

  $_______

IG5CC

Injection Gun for 5cc BD Syr




     ________

  $_______

IG10cc

Injection Gun for 10cc BD Syr



     ________

  $_______

IG30cc

Injection Gun for 30cc BD Syr
            

     ________

  $_______

IG60cc

Injection Gun for 60cc BD Syr



     ________

  $_______

IGKIT

Adaptor Kit for 3,5,10,30 or 60cc



     ________

  $_______

Transfer Systems

TT1010
10cc Toomey to 10cc Toomey


     
     ________

  $_______
TT6010
60cc Toomey to 10cc Toomey



     ________

  $_______

TT6060
60cc Toomey to 60cc Toomey



     ________

  $_______

LLS60

60cc Syringe to Luer Lock Syringe



     ________

  $_______

LLS10

10cc Syringe to Luer Lock Syringe



     ________

  $_______

LLN60

60ccSyringe to Luer Lock Needle



     ________

  $_______

LL12

Luer Lock to Luer Lock 12 Gauge



     ________

  $_______



Also available in 14,16,18 and 20g
*Custom transfers systems are available
Microinjection Cannulae with Obturators
MICO12
Injection Cannula w/ Obturator 12g/10cm     


    ________

$________
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MICO14
Injection Cannula w/Obturator 14g/10cm      


 ________

$________

MICO16
Injection Cannula w/ Obturator 16g/10cm     


 ________

$________
Microaspiration Cannulae
MAC31215
Microaspiration Cannula 3,12gx15cm           


 ________

$________

MAC31210
Microaspiration Cannula 3,12x10                  


 ________

$________

MAC31415
Microaspiration Cannula 3,14x15



 ________

$________

MAC31410
Microaspiration Cannula 3,14x10



 ________

$________

MAC31615
Microaspiration Cannula 3,16x15



 ________

$________

MAC31610
Microaspiration Cannula 2,16x10



 ________

$________

MAC21215
Microaspiration Cannula 2,12x15



 ________

$________

MAC21210
Microaspiration Cannula 2,12x10



 ________

$________

MAC21415 
Microaspiration Cannula 2,14x15



 ________

$________

MAC21410
Microaspiration Cannula 2,14x10



 ________

$________

MAC21615
Microaspiration Cannula 2,16x15



 ________

$________

MAC21610
Microaspiration Cannula 2,16x10



 ________

$________

MACMR1215
Micro Cannula, Mercedes, 12x15



 ________

$________

MACMR1210
Micro Cannula, Mercedes, 12x10



 ________

$________

MACMR1415
Micro Cannula, Mercedes, 14x15



 ________

$________

MACMR1410
Micro Cannula, Mercedes, 14x10



 ________

$________

MACMR1615
Micro Cannula, Mercedes, 16x15



 ________

$________

MACMR1610
Micro Cannula, Mercedes, 16x10



 ________

$________

MACSP1215
Micro Cannula, Spatula, 12x15



 ________

$________

MACSP1210
Micro Cannula, Spatula, 12x10



 ________

$________

MACSP1415
Micro Cannula, Spatula, 14x15



 ________

$________

MACSP1410
Micro Cannula, Spatula, 14x10



 ________

$________

MAN315
Microaspiration Needle




 ________

$________

MAN323
Microaspiration Needle




 ________

$________

*Custom Microaspiration Cannulae available!
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Miscellaneous Supplies
CRSTR
Curette, Straight, Rigid, 16cm

 

 ________bx/10
$________

CRCR

Curette, Curved, Rigid 7-16cm

 

 ________bx/10
$________

CRFL

Curette, Flexible 4-20cm


 

 ________bx/10
$________
Centrifuge
MED462
MediSpin Centrifuge 6 place w/ timer

 

 ________

$________


Abdominal Binders

1083
10” Abd Binder



XS-XL

_______        
_____
   
 $_______

1084
12” Abd Binder



S-XXL

_______        
_____      
 $_______

2003
Compression Belt 8”



One Size
_______        
_____      
 $_______

2004
Compression Belt 10”-2 panel

One Size
_______       
_____      
 $_______

2005
Compression Belt 12”-3 panel

One Size
_______        
_____       
 $_______
Compression Vests & Bras

2001
Male Compression Vest


S-L

_______      
______    
$_______

2009
Compression Bra-White


32”-44”

_______      
______    
$_______

2010
Compression Bra-Beige


32”-44”

_______    
______     
$_______

2030
Compression Bra-Long Style


32”-44”

_______     
______  
$_______

Breast Wraps and Arm Garments

2015
Sub-Pectoral Augment Wrap


One Size
_______     
______       
$_______

2036
Breast Bandeau



One Size
_______          ______     
$_______

2021
Universal Augment Wrap


One Size
_______      
______     
$_______

2081
Compression Arm Garment


S-XXXL
_______      
______     
$_______

VARM
 Vested Arm Sleeve



S-XL

_______          ______            $_______
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Compression Girdles
2006
Above Knee Velcro/Zipper-White


S-XXL

_______      ______      $_______

2016
Above Knee Velcro/Zipper-Black


S-XXL

_______      ______      $_______

2046
Above Knee Velcro/Zipper-Beige


S-XXL

_______      ______      $_______

2007
Below Knee Velcro/Zipper-White


S-XXL

_______      ______      $_______

2017
Below Knee Velcro/Zipper-Black


S-XXL

_______      ______      $_______

2047
Below Knee Velcro/Zipper-Beige


S-XXL

_______     ______       $_______

2060
High Waist Above Knee Velcro/Zipper-White

S-XXL

_______      ______  
  $_______
2061
High Waist Above Knee Velcro/Zipper-Black

S-XXL

_______      ______     $_______
2070
High Waist Below Knee Velcro/Zipper-White

S-XXL

_______      ______   
  $_______
2071
High Waist Below Knee Velcro/Zipper-Black

S-XXL

_______      ______  
  $_______
2000
Standard Waist Velcro Only-White


S-XL

_______      ______  
  $_______
2013
Above Knee Hook and Eye-White


S-XXL

_______      ______   
  $_______
2018
Above Knee Hook and Eye-Black


S-XXL

_______      ______   
  $_______
2048
Above Knee Hook and Eye-Beige


S-XXL

_______      ______  
  $_______
2014
Below Knee Hook and Eye-White


S-XXL

_______      ______     $_______
2019
Below Knee Hook and Eye-Black


S-XXL

_______      ______  
  $_______

2049
Below Knee Hook and Eye-Beige


S-XXL

_______      ______  
  $_______
2022
High Waist Above Knee Hook & Eye-White

S-XXL

_______      ______      $_______
2024
High Waist Above Knee Hook & Eye-Black

S-XXL

_______      ______      $_______
2023
High Waist Below Knee Hook & Eye-White

S-XXL

_______      ______   
  $_______

2025
High Waist Below Knee Hook & Eye-Black

S-XXL

_______      ______      $_______
2026
High Waist Ankle Length Hook & Eye-White

S-XXL

_______      ______      $_______
2027
High Waist Ankle Length Hook & Eye-Black

S-XXL

_______      ______   
  $_______

2nd Stage Girdles

2075
2nd Stage Above Knee-Beige



S-XXL

_______      ______  
 $_______

2076
2nd Stage Above Knee-White



S-XXL

_______      ______  
 $_______

2077
2nd Stage Above Knee-Black



S-XXL

_______      ______   
 $_______
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2078
2nd Stage High Waist Above Knee-Beige

S-XXL

_______      ______     $_______

2079
2nd Stage High Waist Above Knee-White

S-XXL

_______      ______     $_______

2080
2nd Stage High Waist Above Knee-Black

S-XXL

_______      ______     $_______

Facial Garments and Wraps

2002
Universal Facial Garment



One Size
_______      ______     $_______

2008
Facial Head Garment-White



S-XXXL
_______      ______     $_______

2020
Universal Facial Wrap




One Size
_______      ______  
  $_______

2040
Adhesive Male Photo Panties bx-20


One Size
_______      ______  
  $_______

2041
Adhesive Female Photo panties bx-20

One Size
_______      ______      $_______


Facial Implants

1910
Capriotti Conture Style 1 Square Tip

           

         
________
  
 $______       

1920
Capriotti Conture Style 1 Round Tip

           

         
________            
 $______

1930
Capriotti Conture Style 1 Half Tip

           

         
________
  
 $______

2010
Capriotti Conture Style 2 Square Tip

           

         
________
   
 $______

2020
Capriotti Conture Style 2 Round Tip

           

         
________
 
 $______

2030
Capriotti Conture Style 2 Half Tip

           

         
________
  
 $______

2050
Capriotti Conture Style 2 w/ Strut Round Tip
           

         
________
  
 $______

2060
Capriotti Conture Style 2 w/ Strut Half Tip
           

         
________
   
 $______

3010
Capriotti Conture Style 3 Square Tip

           

         
________
   
 $______

3020
Capriotti Conture Style 3 Round Tip

           

         
________
   
 $______

3030
Capriotti Conture Style 3 Half Tip

           


________

 $______


*All Capriotti available in flesh tone

1410 
Dorsal Columella Small-also avail in flesh tone        

         
________
   
 $______

1420 
Dorsal Columella Medium-also avail in flesh tone    

         
________
   
 $______

1430
Dorsal Columella Large-also avail in flesh tone        

         
________  
   
 $______

1310
Extended Malar Small



            
           
________
   
 $______

1320
Extended Malar Medium


            
      
 ________
   
 $______

MEDCO Manufacturing






ORDER FORM
www.medcomanufacturing.com
800-953-2555 or 281-379-3100





     Date_________________

Fax: 281-251-7608

Surgery Center____________________________________Customer Number______________


1330

Extended Malar Large





________
   $______

1370-1

Anatomical Malar Style 1 left/right

           

            ________
   $______

1370-2

Anatomical Malar Style 1 left/right

            
            ________
   $______

1370-3

Anatomical Malar Style 1 left/right

            
            ________
   $______

1370-4

Anatomical Malar Style 1 left/right

            
            ________
   $______

1370-5

Anatomical Malar Style 1 left/right

            
            ________
   $______

1340

Anatomical Malar Style 2 Small

            
            ________
   $______

1350

Anatomical Malar Style 2 Medium

            
            ________
   $______

1360

Anatomical Malar Style 3 Large



            ________
  $_______

1110 

Curvilinear Chin Extra Small




            ________
  $_______

1120

Curvilinear Chin Small


            
            ________
  $_______

1130

Curvilinear Chin Medium




            ________
  $_______

1140

Curvilinear Chin Large




            ________
  $_______

1150

Curvilinear Chin Extra Large




            ________
  $_______

1290-1

Extended Chin Extra Small-also avail in flesh tone

            ________
  $_______

1290-2

Extended Chin Small-also avail in flesh tone


            ________
  $_______

1290-3

Extended Chin Medium-also avail in flesh tone


________
  $_______

1290-4

Extended Chin Large-also avail in flesh tone


            ________
  $_______

1130-9

Mongat Curvilinear Chin Medium



            ________
  $_______

1130-11
Mongat Curvilinear Chin Medium



            ________
  $_______

1140-9

Mongat Curvilinear Chin Large



            ________
  $_______

1140-11
Mongat Curvilinear
Chin Large



            ________
  $_______

Facial Implants

1160-1

K.D. Chin Extra Large





            ________      
$________

1160-2

K.D. Chin Large





            ________
$________

1160-3

K.D. Chin Extra Medium




            ________
$________

1160-4

K.D. Chin Medium





            ________
$________
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1160-5

K.D. Chin Small





        ________
$________

1160-6

K.D. Chin Extra Small





        ________
$________

1230

Articulated Chin Small




        ________
$________

1240

Articulated Chin Large




        ________
$________

1504

Nasal Septum Button Standard



         ________
$________

1505

Nasal Septum Button Standard



         ________
$________

1506

Nasal Septum Button Standard



         ________
$________

1507

Nasal Septum Button Standard



         ________
$________

1507

Nasal Septum Button Standard



         ________
$________

1510

Nasal Septum Button Custom



         ________
$________

1515

Nasal Septum Button Custom



         ________
$________

1525

Nasal Septum Button Custom



         ________
$________

1440-1

Nasal Dorsal-also avail in flesh tone



         ________
$________

1440-2

Nasal Dorsal-also avail in flesh tone



         ________
$________

1440-3

Nasal Dorsal-also avail in flesh tone



         ________
$________

1440-4

Nasal Dorsal-also avail in flesh tone



         ________
$________

1440-5

Nasal Dorsal-also avail in flesh tone


  
         ________
$________

1710-1

Silicone Carving Block Clear




         ________
$________

1710-2

Silicone Carving Block Flesh Tone


                     ________
$________

Billing Address





Shipping Address
 (Same as Billing Address

First Name_________________________________
First Name______________________________

Last Name_________________________________
Last Name______________________________

Street Address______________________________
Street Address__________________________

Suite/Floor_________________________________
Suite/Floor______________________________

City______________________________________
            City___________________________________

State/Province______________________________
State/Province___________________________

Zip/Postal Code_____________________________          Zip/Postal Code__________________________

Phone_____________________________________

Fax___________________________________


Payment Information

(Check  






Card Number________________________

(Charge to my credit card on file 


Exp Date__________Security Code______

(Charge to my credit card below 


Cardholder Signature




( Charge to my MEDCO account
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