
Submit the completed form to: customerservice@corticare.com  
or call 1-888-482-2334, ext. CAPS (2277)  M-F 8 AM – 5 PM Pacific Time

Facility Name: Date: 
Contact Name Group# 

Shipping Address 
Address (cont). 

City State Zip Code 
Email Phone 

Part Number Description Unit Price Quantity Extended 
Price 

KIT-101 CortiCap - Adult Size (53-62 cm) with Application 
Supplies, Case of 5 kits 

KIT-102 CortiCap - Child Size (45-53 cm) with Application 
Supplies, Case of 5 kits 

KIT-103 CortiCap - Newborn Size (28-36 cm) with 
Application Supplies, Case of 5 kits 

CSE-107 CortiCap - Adult Size (53-62 cm) Box of 10 caps 

CSE-108 CortiCap - Child Size (45-53 cm) Box of 10 caps 

CSE-109 CortiCap - Newborn Size (28-36 cm) Box of 10 caps 

ACC-107 M-Quick Connector Cable, Adult/Child CortiCap

ACC-108 M-Quick Connector Cable, Newborn CortiCap

Payment Information 
We accept payment via credit/debit card, or P.O. from pre-
approved accounts (terms are Net 30 days) 

Credit Card Number: 
Card Holder’s Name: 

Expiration Date (MM/YY): Security Code: 
Card Billing Zip Code: 

Purchase Order Number: 
Billing Address: 

City: State Zip Code: 
Purchasing Contact 

Name: 
Contact Phone Number: 

Sub-Total: 
Estimated Shipping: 

Enter Sales Tax (if applicable): 
 Estimated Order Total: 

Orders will be submitted to our e-Store at customerservice@corticare.com and verified by our staff. Confirmation of your order will be 
sent with expected delivery date within 48 hours. 

All shipments are F.O.B. Origin. CortiCare ships FedEx Ground.  Shipping, handling and insurance charges are added to your invoice. 

CortiCare, Inc.
5901 Priestly Dr., Suite 306 

Carlsbad, CA 92008
P:888.482.2334

Enter your FedEx Acct #: 
(if you want shipping charged to that account)
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