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OASISanNswers:

simplifying the complex

ORDER FORM

Print and mail completed form with check, money
order or credit card information to the address on
the left. You may also fax credit card orders.

OASIS Answers, Inc.
PO Box 2768
Redmond, WA 98073

425.868.5484 . /X
425.868.2304 . MAIN

TODAY’S DATE

(MM/DD/YY] ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘
PRODUCT EACH QUANTITY TOTAL
INSTANT OASIS-C Answers 2011 (Quantity of 1-49) $60  x = %
(Quantity of 50+) $55 X = %
INSTANT OASIS Answers 2012 * Pre-Publication Order *  (Quantity of 1-49) $65  x = $
[C] PERFECT BOUND or [_] SPIRAL BOUND (Quantity of 50+) $60  x = %
OASIS-C Guidance Manual: December 2010 $217  x = | $
2012 ICD-9-CM Expert for Home Health and Hospices $178  x = $
ICD-10-CM: The Complete Official Draft Code Set $114  x = $
ICD-10-CM: The Complete Official Draft Code Set - eBook on CD $134 x = $
ICD-10-CM Mapping - 2011 $148  «x = $
Comprehensive Anatomy and Physiology for ICD-10-CM Coding $158  «x = $
OASIS Answers Assessment Form Manual $517 X = $
Non-0ASIS Documentation for PT, OT, SLP $65 X = $
SUBTOTALS $
|| STANDARD SHIPPING (FREE)
7-10 BUSINESS DAYS A S
] PRIORITY SHIPPING ($16 + $1 per product) $16 > > > %
4-5 BUSINESS DAYS
$1 X ‘ ‘ = | $
WA STATE RESIDENTS ONLY - Add 9.5% sales tax (or applicable city tax rate) $
GRAND TOTAL $
NAME: E-MAIL:
COMPANY: PHONE:
ADDRESS:
CITY, STATE, ZIP:
CREDITCARD | |Visa | | Master Card Name on Card:
womeer: | [ | [ -[ L[ J-D DL L[] cedes] |
Expiration Date: ‘ ‘ ‘ / ‘ ‘ ‘ Sorry, No American Express Billing Zip Code: ‘ ‘ ‘ ‘ ‘ ‘




