
Lab Coat Order Form 
Please fill out this form, print it and mail or fax. 

Bill  to  Name:  Phone: 

Address:  

State: Zip:City: 

Ship to (if different) 
Name:  Phone: 

Address:  

City: State: Zip: 

Method of Payment (US funds only, no CODs) 
Check (payable to Texas Heart Institute) Dept. Mgr. must sign:_________________________
THI/SLEH Cost Center: ____________ Dept. Mgr.(print name): 

VISA MasterCard  American Express      Discover 

Account no.     Exp. date: 

Signature:  Day phone:  

     Quantity  Size Choose Embroidery Font:       Block Text or       Regular Script    Cost 
   (19 characters per line-maximum 2 lines) 
   (Suggested data: Name/Department)     

Total amount for all items  

8.25% sales tax (waived if using cost center #) 

   Shipping/Handling - $5.50 (waived if using cost center #)  

TOTAL $ 

Item/Description Price 

LAB COAT, WHITE POPLIN, 43” FULL LENGTH 
SIZE 32, 34, 36, 38, 40, 42, 44, 46 $40.00 

LAB COAT, WHITE POPLIN, 43” FULL LENGTH 
SIZE 48, 50, 52 $45.00 

Orders are shipped 1st class. Mail or fax this form to: Texas Heart Institute, ATTN: Jackie Berry 
MC 1-194, PO Box 20345, Houston, TX 77225-0345; Phone 832-355-6737 Fax 832-355-3714 
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