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AUTOCLAVE TESTING SERVICE, INC.
18 SOUTH FRANKLIN AVENUE, HEWLETT, NY 11557

FILL OUT THIS FAX REQUEST SHEET & FAX OR E MAIL IT TO RECEIVE SAMPLES/PRICING 

Name of Facility: __________________________________________________________________
Contact: __________________________________________________________________
Address __________________________________________________________________
Phone # __________________________________________________________________
Fax#   __________________________________________________________________
Email Address: __________________________________________________________________

 PLEASE INDICATE ITEMS OF INTEREST 

1______ Yes, I'm interested in receiving a FREE SPORE TEST, BROCHURE & PRICING

2______ I'm currently using "in-office" biological monitoring, and would like to receive samples 
and pricing on your "in-office" biological monitoring programs.

3______ I would like to receive pricing on new or used autoclaves.

4______ I'm interested in your autoclave repair service, please contact me ASAP.

5______ I would like to receive pricing and samples of steam integrators.

6______ I would like to receive pricing on infection control supplies.

Remarks/Questions
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

●     Sterility Assurance Programs since 1986
●     Reliable, Certified & Insured Laboratory
●     Competitive pricing: tell us what you are paying and we will try to save your 

facility money.

CONTACT US TODAY... 7:00 am to 6:00 PM EST
TOLL FREE: 877 287-1199             FAX THIS PAGE TO:516 295-8626
LOCAL CALLS:   516 295-6972
EMAIL THIS PAGE TO: info@autoclavesporetesting.com  
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