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Listening to LifeTM

Thank you for purchasing the Vista AVSTM (model # L500VA) advanced vascular system for the diagnosis of peripheral arterial disease (P.A.D.).  

To receive your Apple-iPad 2, please provide the information requested below and mail or fax the completed form to Summit Doppler Systems.  

Name: __________________________________________________________

Company: _______________________________________________________

Address: ________________________________________________________

City: _______________________________ State: _______ Zip: ____________

Phone: ___________________________ Fax: __________________________

Email: __________________________________________________________

Vista AVS Serial Number: __________________________________________
Distributor Name:
________________________________________________

Distributor Company: _____________________________________________
Distributor Phone: ________________________________________________

Please fax or mail to:  Summit Doppler Systems, Inc.

   4680 Table Mountain Drive #150

   Golden, Colorado 80403

   # 303-423-7572

   Fax # 303-940-7165

Thank you again for choosing Summit Doppler Systems.





Valid through 12-31-11
Apple –iPad 2








