Ordering Your EMS Comfort Care Bracelet
(1) Enclose a copy of your completed and signed District of Columbia EMS Comfort Care Order (Required)
Only the following information is authorized to be engraved:

(2) Patient Name Snug wrist size:
(Use tape measure or paper or string
& measure with a ruler. We add 12" )

(3) EMS Comfort Care Order/ID #

(4) Attending Physician’s Name M.D. Ph #

Bracelet to be sent to (name-address-zip code):

Payment Method: (Bracelet is $21.95)

O check O Money Order  (Make payable to Oneida Nameplate Co.)
D MasterCard or Visa: Credit Card # Exp: /

Send to: Oneida Nameplate Co., Inc. ~ 1697 229th Ave. ~ Greeley IA 52050
Questions? Toll free: (877) 925-2586  Fax: (563) 925-2585 e-mail: info@oneida-medical-jewelry.com




