Uphoistery Request Sheet

Name Please supply pad dimensions in cm.
Address
A D
Post code 5 £
Tel. No.

Please forward as many details of your table
as possible:

Model
Serial No.
Date of manufacture

(This information can be found on the plate which is attached to your table)

Uphoilstery colour - f
Leather upholstery - please vV C
Ambla upholstery - please vV

Towelling covers - please V . ‘

Pads (plan view] - Please V appropriate table layout:
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Fax Back — 01543 414547

Atlas Clinical Limited
The Grain Store
Elmhurst Business Park
Lichfield
Staffordshire
WS13 8EX

Tel: +44 (0)1543 255107
Fax: +44 (0)1543 414547
email: info@atlasclinical.com



