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OzoneLab™ Purchase Order Fax Form  
(This form should be faxed to Canada-250-265-4482) 

 

Quantity Product  Description      Price [U$] 
 
 
 
 
 
 
 
 
 
S&H as quoted by Ozone Services       [U$] 
 
T O T A L            [U$] 

 
• Please, contact Ozone Services via Telephone, Fax or E-mail to: 

• Obtain detail information about the product you wish to order. 
• Request exact S&H quotation and information about delivery / transit time. 

• Purchase orders for instruments and supplies intended for Bio-Oxidative Therapies must 
be accompanied with filled out “End User Tracking Information” (EUTI) Form. 

• Ozone Services require all orders to be prepaid. Please, use following section of this form 
to provide payment information: 

• VISA/ Mastercard/ Discover #:………………………………………..Exp:………….. 
• Credit card holder name:………………………………………………………………. 

• US customs require for all shipments entering USA: 
• Businesses - Tax Identification Number: …………………………………………… 
• Private individuals - Social Security Number:…………………………………….… 

 
 
Date:…………………………… Signature:……………………………………………………. 

Bill to: 
 
Name: 
Address: 
 
 
 
 
Tel: 
Fax: 
E-mail: 

Ship to: 
 
Name: 
Address: 
 
 
 
 
Tel: 
Fax: 
E-mail: 



 
 

 
Ozone Services A Division of Yanco Industries Ltd., 390 Silver Queen Road, Burton, BC, V0G 1E0,  Canada 

Telephone: 250-265-4461  *  Fax: 250-265-4482  * http://www.ozoneservices.com  * info@ozoneservices.com 

OzoneLab™ End User Tracking Information (EUTI) Form  
(This form should be faxed to Canada-250-265-4482) 

 
Information required in this form is collected by Ozone Services/OzoneLab™ Instruments for 
the purpose of monitoring the distribution of our products with the intention to prevent unsafe 
usage of OzoneLab™ Instruments for applications dangerous to human health. 
 

 
End User Name: 
(Person, not organization) 
 
Organization Name: 
 
Street: 
 
Province/State:     
 
Country:      Zip/Postal Code: 
 
Telephone:      Fax: 
 
Cell:       E-Mail 
 
Ozone Therapy Training:    Theoretical   Practical 
 
Organized by: 
 
Date/Year of Training: 
 
Name of the Mentor: 
 
Clinical Experience (years): 
 

Please, do not forget to include a copy of your medical license. 
 
I release information provided above under the condition that all personal data will be kept 
confidential and will not be misused in any way or form by the operator of the EUTI database 
(Ozone Services/OzoneLab™Instruments). 
 
I also understand a representative of Ozone Services / OzoneLab™ Instruments may contact 
me to verify information provided in this form. 
 
 
Date:…………………………… Signature:……………………………………………………. 


