@ ORDER FORM OASIS Answers, Inc.

Print and mail completed form with check, money PO Box 2768

OHSISBHSW@ rS order or credit card information to the address on  Redmond, WA 98073
the right. You may also fax credit card orders: Fax: 425.868.5484  Phone: 425.868.2304
PRODUCT QUANTITY EACH TOTAL
Instant OASIS-C Answers 2010: (1-49) X $55
A CMS-Based Ready Reference for Data Collectors
DISCOUNT FOR ORDERS OF 50 OR MORE : (50+) X $50
OASIS-C Guidance Manual: September 2009 X $199
ICD-9-CM 2010 Home Health Coding MANUAL X $155
ICD-9-CM 2011 Home Health Coding MANUAL X $160
OASIS Answers Assessment Form Manual X $499
Non-0ASIS Documentation for PT, OT, SLP X $56
SUBTOTAL
IF YOUR SUBTOTAL IS: YOUR SHIPPING WILL BE: -> = = SHIPPING
e Gl - WA STATE RESIDENTS ONLY
$55.01 - $100.00 i Add 9.0% sales tax ( licable city t te)
. salestax (ora ICable ClI ax rate
$100.01 - $130.00 $14 ’ PP /
$130.01 - $200.00 $18
$200.01 - $300.00 $22
$300.01 - $400.00 $26
$400.01 - $500.00 $30

Over $500.00 % ofmerchandise TOTAL

NAME: E-MAIL:
COMPANY: PHONE:
- ADDRESS:

CITY, STATE, ZIP:

CREDITCARD | |Visa | | MasterCard Name on Card:

il il [ [ ] ] codee| | [ ]

/‘ ‘ ‘ Sorry, No American Express BillingZipCode:‘ ‘ ‘ ‘ ‘ ‘

wmoers | |
\

Expiration Date: ‘ ‘




