@eOB HEALTH

Business Details

Name of Facility:

Quality Management System

Issue Date: 15/04/2015
Version: 2

INFORMATION FORM FOR
NEW GOVERNMENT ACCOUNT

ABN: 37 000 459 174
Information supplied will be held strictly confidential

Contact Names

1. Orders Contact:

Mailing Address: Title: E-Mail:
Phone: Fax:
Delivery Address: 2. Delivery Contact:
Title: E-Mail:
Delivery Address 2: Phone: Fax:
3. Accounts Payable Contact:
Phone: Title: E-Mail:
Fax: Phone: Fax:
E-Mail:
ABN:

Name (please print clearly):

Signature Required

Position:

Signature:

Date:

This form is designed to gather information for Government Facilities only. All accounts created from this form are 30 day accounts. If you have any questions

regarding accounts please contact Accounts on (02) 9638 2100.

Account Code:

Office Use Only

New Account Commencement Date:

Customer Name:

Approved by:

APPROVAL
CERTIFICATE

No. 934994

Return to DB Health via - Fax No.: (02) 9638 2700 or
Post: P.O. Box 7182 Silverwater NSW 1811



