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Request for Training Usage Only Supplies

PMI will periodically make donations of expiring products to customers for training. These items will be
announced in our E-Saver Newsletter which can be subscribed to at www.ProgressiveMed.com.

These items will be expiring soon and are to be used for TRAINING PURPOSES ONLY. LIMITED
guantities are available and all requests will be on a first-come first-served basis. They will be sent via
ground shipping only and Customer is responsible for freight charges.

Item # Requested: Qty Requested:

Company Name:

Customer # (if any):

Contact Name:

Shipping Address:

Phone: Email Address:

By signing below, | understand that these supplies are expired or will be expiring soon and that they
are to be used for training purposes only. | agree that PMI is released from all liability from usage of
this item. Certain products may require a Medical Authorization form to be completed.

Signature Date

Please either fax or mail this completed form to the following:

Fax: Mail:

(760) 597-5501 Progressive Medical International

ATTN: Marketing Department ATTN: Marketing Department
2460 Ash St.

Vista, CA 92018



