
 DENTIST’S RUBBER STAMPS 
www.coastrubberstamps.com.au

MEDICAL CENTRES
DOCTOR PROVIDER No’s 

MEDICAL CENTRE ADDRESSES -  DOCTOR PROVIDER No’s  -  RECALL STAMPS

1. Enter your Details
2. Choose a Colour  (Tick)
3. Choose  Quantity (Tick)

STEP

ORDER    FORM

  Fax To: 07 3112 4128  

Phone Orders : 0414 014 068
Email Orders: coast123@iinet.net.au

Deliveries Australia Wide,   2 - 3 working Days              

Deliveries Australia Wide,   2 - 3 working Days              

4, 5 or 6 Lines

4, 5 or 6 Lines

 Fax Orders : 07 3112 4128 
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Deliver To : Company  .............................................................................................................  Att  ................................................................................

Address  ........................................................................................................................................................................................... P/Code ....................................

Ph  ........................................................................... Fax  ................................................................................                                
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 Samples Below  -  Mix & Match your own Details - To Order just Ring Fax or Email

Also: Fridge Magnets &  Appt. Cards,  Ask For Free Sample

NERANG ST MEDICAL PRACTICE
Suite 1/115 Nerang Street

Southport Qld 4215
Ph: 5532 6781 Fax: 5527 1778

DR. DAVID WARRENS
DENTAL PROSTHETIST

Prov. No: 4042149W
Shop 8 / 17 Sir John Overall Drive

Helensvale Qld 4212
Tel: 5580 6077 Fax: 5665 6959

DR. PATRICK KEMP 
Dr. Charles McKenzieCHRIS PETERS DENTAL 

CHRIS PETERS DENTAL 

Provider No: 446065FY Provider No: 2669436W
P.O. Box 2852 P.O. Box 2852

Burleigh BC Qld 4220 Burleigh BC Qld 4220
Ph: 07 5522 0123 Ph: 07 5522 0123 Fax: 07 5522 3456
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By: ...............................................
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P A I D
04 NOV 2030

By: ...............................................

10 Year Daters $48.00

Postal Orders:  P.O. Box 100
Oxenford Qld 4210

 Or 225/16 Cotham Rd Kew Vic 3101


