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| declare that the instruments are sterilized.

(legible signature of the customer)

ORIMED Martyna Jakubiak

ul. Kréla Zygmunta Augusta 9

08-445 Osieck
tel. +48 25 685 71 25

orimed@orimed.pl

www.orimed.pl

Form No. KJF-3



mailto:orimed@orimed.pl
http://www.orimed.pl/

