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P AN Whiteboards  questions? Call Don McCormick at (877) 646-5877 x 200 (9am-5pm PST)
@ AlumiLife Whiteboards: @ Additional
(©um7 NAME/LOCATION: h (QUNIT NAME/LOCATION: h (QUNIT NAME/LOCATION: h Whiteboard lnserts
Please indicate if you would like addi-
tional 1 or 2-sided inserts to move
SIZE: 036" x24" 024" x 18" SIZE: 036" x24" O24" x 18" SIZE: 036" x24" 024" x 18" throughout the hospital.
OCustom (see below) OCustom (see below) OCustom (see below) Example 1-Sided: Spanish inserts with-
OUTER WIDTH: OUTER HEIGHT : OUTER WIDTH: OUTER HEIGHT : OUTER WIDTH: OUTER HEIGHT : out a room# or room phone# that can be
moved into a room with a spanish speak-
ing patient.

- A N A N A Example 2-Sided: Labor+Delivery on the
Quantity Quantity Quantity front and Postpartum on the back.
Portrait: D Portrait: D Portrait: D

/ > A (" uniT NAME/LOCATION: )
Quantity D Quantity D Quantity D
\Landscape: ) \Landscape: ) \Landscape: RN ),
Do you want the whiteboard insert to be 2-sided? Do you want the whiteboard insert to be 2-sided? Do you want the whiteboard insert to be 2-sided? Quanti
OYON OYON OYON bt t¥
If yes, what do you want on the back If yes, what do you want on the back If yes, what do you want on the back A ortrait: y
side of the insert? side of the insert? side of the insert? Quantity
OPTION 1: 2nd language? OYON OPTION 1: 2nd language? OY ON OPTION 1: 2nd language? OY ON Landscape; D J
N
If yes, Ianguage: If Yes, Ianguage: If yes, Ianguage: Do you want the whiteboard insert to be 2-sided?
OPTION 2: Different Unit (e.g. Med/Surg, Tele, etc)? OPTION 2: Different Unit (e.g. Med/Surg, Tele, etc)? OPTION 2: Different Unit (e.g. Med/Surg, Tele, etc)? OY ON
OYON OY ON OY ON If_yes, wha’g do you want on the back
Unit Name: Unit Name: Unit Name: side of the insert?
I\ A = A = / OPTION 1: 2nd language? OY ON
Does this board need a pre-printed:? Does this board need a pre-printed:? Does this board need a pre-printed:? If ves Ianguage'
ORoom# ORoom Phone# ONeither ORoom# ORoom Phone# ONeither ORoom# ORoom Phone# ONeither ' '
N\ - - A N - - A N~ - - A OPTION 2: Different Unit (e.g. Med/Surg, Tele, etc)?
Do you want this board to be magnetic? Do you want this board to be magnetic? Do you want this board to be magnetic?
OYON OY ON OYON . OYON
N A A1 A | Unit Name:
Frame Profile Size: Frame Profile Size: Frame Profile Size: . v
0O1.25" standard 025" 01.25" standard  O2.5" 0O1.25" standard 025" Does this insert need a pre-printed:?
N A © A M A ORoom# ORoom Phone# ONeither
Frame color (see swatches below)? Frame color (see swatches below)? Frame color (see swatches below)? N\ — - A
Do you want this insert to be magnetic?
Choose Frame Color Choose Frame Color Choose Frame Color OYON
N J U J L J
Choose Ly St S
—— mwﬁ.ﬂ_—_ --_'__..:..-_ i ,-"" vy
from 11 e G .
: «seLharottefak s e Cherrywood ¢ Fairway Oak
frame S
colors:

» Matt Black *Bronze

* Champagne * Electric Red e Electric Blue

Standard frame color
egtﬂke/m/de/‘s: How many individuals (including yourself) will be involved in the review and approval process?
Will your marketing or public relations department be involved in the review process? O Yes O No

O Contact Information:
Your Name Title Department
Organization
Address City State Zip
Phone( ) Fax( ) May we have permission to email or fax you about \
Email special savings or new product introductions? \@) (@)

Please comple_te E (877) 250-2553 ‘\ don@healthcareinspirations.com

and return via: Local (916) 200-3886
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