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        Surgical Usage Form 
 

 
Phone 844-369-1417 

sales@bmkventures.com  
1112 Jensen Drive, Suite 101, Virginia Beach, VA 23451 

 
 

FSS # 36F79721D0273  CAGE Code: 74T97  SAM UEI: RTJMLRDU3KK8  EID: 46-5337171 
 

 

 Delivered To         Bill To    
Name: Name: 

Attention: Attention: 

Address 1: Address 1: 

Address 2: Address 2: 

City/State/Zip City/State/Zip 

Phone Phone 

Fax Fax 

Email Email 

Patient Name  

Patient Number or Last 4 of S.S. Number Card Number 

Surgeon Expiration Date / CID 

Surgery Date  Procedure Purchase Order Number 

    

Catalog Number Description & Lot Number Quantity Unit Price Extension 

VTP2201 VersaWrap Tendon Protector 2” x 2”  $3,477.44  
     

     

     

     

     

     

     

     

     

     

Authorized Name & Signature & Date  

I acknowledge receipt of the above items and agree to submit this form to my purchasing department in accordance with the terms of FSS Contract 
Number 36F79721D0273 
 
Sales Representative Name & Signature & Phone 
  


