
 
Yes! Please include my clinic in the Mercury 
Thermometer and Medical Equipment 
Exchange. 
 
Contact person and title: 
 
 
Name of clinic: 
 
 
Address: 
 
 
 
Contact phone and fax: 
 
 
Questions/Comments: 
 
 
 
 
 
 
 
*Please return the survey and this reply form to: 
 
Name of sponsoring organization/agency 
Contact information 

 


