
Contact:

Fax:

Sempermed 101 XS 102 S 103 M 104 L 105 XL Description Price
PM101 - PM105 Polymed PF Latex Exam Glove (textured) $49.95

NIPFT201 - NIPFT205
SemperCare PF Nitrile Exam Glove (200/box, txt)      
*$5.56 per 100 gloves. Double Case Value!* $111.25

TTNF101 - TTNF105
not 

available

Tender Touch PF Nitrile Exam Glove (200/box, txt) 
*$5.44 per 100 gloves.  Double Case Value!* $108.75

SMP101 - SMP105 StarMed Powdered Latex Exam Glove $46.25
SCVNP101-SCVNP105 SemperCare PF Vinyl Exam Glove $42.50

EVNP101-EVNP105 Sempermed PF Synthetic Exam Glove (smooth) $39.95

Microflex XS S M L XL Description Price
CTP-233

not 
available Color Touch Pink PF, Scented Latex (textured) $64.40

CFG-900 ComfortGrip PF Latex (textured) $64.75
DGP-350 Diamond Grip Plus PF Latex (textured) $73.75
MF-300 Diamond Grip PF Latex (textured) $88.40
EV-2050 Evolution One PF Latex (textured) $92.50
NPG-888 NeoPro Green PF Chloroprene (textured) $101.75
FFS-700 FreeForm SE PF Nitrile (textured) $97.25
US-220 UltraSense PF Nitrile (textured) $76.50
TQ-601 Tranquility PF White Nitrile (textured) $64.00
SU-690 Supreno SE PF Nitrile (textured) $95.40
CT-133

not 
available

pink green blue
not 

available Color Touch PD Latex, Peppermint Scented, (txt) $69.25
MO-150 Micro One Lightly Powdered Latex (smooth) $57.40
PG-199 PowerGrip Lightly Powdered Latex (textured) $69.40
MF-101

not 
available Tech One Lightly Powdered Latex (smooth) $90.15

DF-850 Derma Free PF Vinyl (smooth) $46.50
DC-400 Derma Care Lightly Powdered Vinyl (smooth) $43.75

TOTAL: $

Credit Card Info:

Name on Card:

Card Number:

Billing Address:
(If different than shipping address)

MDA Services Glove Program Order Form

Call (800) 860-2272 or fax your order to (517) 484-5460

MI Sales Tax (6%)  $ _______________

Shipping & Handling $8.00 per case: Total Qty ______ x $8.00 = $ _______________

□Visa  □ Mastercard

_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _     Exp. Date: _ _ - _ _      Security Code: _ _ _ 

Email:

Date:

Phone: (800) 860-2272  Fax: (517) 484-5460

Name:

Office Use Only: Inv. #______________  □PO    □ACT

Phone:

Address:

City/State/Zip:

Effective 11/1/2009


