
 

425 Pine Ridge Blvd., Suite 211 
Wausau, WI  54401 
Phone (715) 848-5505  Fax (715) 848-2884 

PURCHASE ORDER 

  

TO: 
 
Central Wisconsin Anesthesiology S.C. 
 
Name: _______________________ _________ 
                                                     
Phone:             _______ Ext. _________  
 
Email:    _________________________                                                       

 

 

DESCRIPTION ITEM # SIZE COLOR QTY PRICE 

      

      

      

      

      

      

      

   TOTAL  

1. Please submit your order form to: 
Ginger McDonald or email your form to 
ginger.mcdonald@aspirus.org 

2. Please make checks payable to:                              
Central Wisconsin Anesthesiology 
S.C. 
 

 

 

  

  Authorized by Date 
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