
ORDER FORM
PLEASE COMPLETE USING BLOCK CAPITALS

Alternatively you may order online by credit / debit card at: www.pocl.co.uk

CUSTOMER DETAILS

Title: ……….. First Name(s): ……….……….……. Surname: ……………...………….

Address: ……………………………………………………………………………………....

…………………………………………………..……….County…………………………….

Post Code: ………………………………. Telephone: …………………..……………….

E-mail address: ……………………………………..……………………………………….

ORDER DETAILS

To help us improve our service, could you please tell us how you found out about POCT Ltd?

“Embarrassing Bodies” Channel 4 “This Morning” ITV Beating Bowel Cancer Website

Beating Bowel Cancer Leaflet Bowel Cancer Wales Website Family / Friend

Internet Search Magazine Newspaper

POCT Website NHS Direct                                              Other ________________________

PAYMENT DETAILS

Cheque or Postal Order:
Please make your cheque or postal order payable to POCT Ltd for the full amount in pounds
sterling and write your full name and address on the back.

Signed: …………………………………………… Date: ……………………………………

PRICE Including Total
VAT & Postage Value

£22.80

Order Value

Quantity
Ordered

PRODUCT

Bowel Cancer Screening Test Kit

£

Return completed form with payment to:

FREEPOST RLZG-YRCX-XKGC, Point Of Care Testing Ltd,
Unit 5, Arbroath Business Centre, 31 Dens Road, Arbroath DD11 1RS


