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VASCULAR CUFF ORDER FORM 
To submit an order, save the completed form on your computer, then either click "Submit" to open an email and attach the form or fax it to 888-202-3627.

Organization/Hospital 

Contact Name    Title    Department 

Contact email     Contact Phone 

Shipping address    Billing address  

Payment method:      PO Number 

Name on card  Credit card number 

Expiration date   Security Code 

 Current physiologic testing equipment:  ⃝ Parks     ⃝ Unetix  ⃝ Newman    ⃝ Other 

Type of Cuff Connector: (see connectors brochure) Type A  ⃝    Type B  ⃝  Type C  ⃝   Type D  ⃝  

VasoCuff™ EZ-Clean REUSABLE Cuffs 

REUSABLE SINGLE CUFFS 

Size Newman Model # Part Number $/each QTY Total $ 

7cm – metatarsal VC7 CUFF-250 $61.95 

10cm - Upper arm, lower leg VC10 CUFF-200 $61.95 

12cm - Upper arm and leg VC12 CUFF-210 $61.95 

12cm long - Upper thigh VC12L CUFF-210L $66.95 

17cm contoured cuff – Thigh VC17 CUFF-230 $149.95 

REUSABLE CUFF SETS 

Size Newman Model # Part 
Number 

$ PER 
SET OF EIGHT 

QTY 
OF SETS 

Total $ 

10cm - Upper arm, lower leg VC10 CUFF-SET-200 $319.95 

12cm - Upper arm and leg VC12 CUFF-SET-210 $319.95 

12cm long - Upper thigh VC12L CUFF-SET-210L $349.95 

Mixed Cuff Set: 2ea VC10, 
4ea VC12, 2ea VC12L 

CUFF-SET-242 $319.95 

Mixed Cuff Set: 4ea VC10, 4ea VC12 CUFF-SET-440 $319.95 

VasoCuff™ DISPOSABLE Cuffs – LATEX FREE 

DISPOSABLE SINGLE CUFFS 

Size Newman Model # Part Number $/each QTY Total $ 

2.5cm - Digit - Latex Free VCD2.5 CUFF-220D $39.95

1.9cm - Digit - Latex Free VCD1.9 CUFF-240D $39.95

DISPOSABLE CUFF SETS 

Size Newman Model # Part 
Number 

$ PER 
SET OF TEN 

QTY 
OF SETS 

Total $ 

12cm - Upper arm, lower leg VCD12 CUFF-SET-210D $189.95 

2.5cm - Digit - Latex Free VCD2.5 CUFF-SET-220D $209.95 

1.9cm - Digit - Latex Free VCD1.9 CUFF-SET-240D $209.95 

Questions? Call us at 800-267-5549

SUBMIT
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