


Quote Form


CONTACTS:



REFERENCE #:

Selling Entity:
End Customer:










Requested Number of Signals (from viewing demos at kelkom.com website):


NUMBER of PERSONNEL:

TYPE:
NUMBER:

Primary Providers


Techs


Assistants


Other Providers (please list):


ROOMS REQUIRING STATIONS:

ROOM TYPE:
NUMBER OF ROOMS:

Exam Rooms


Operatory Rooms


Nurse Stations


Reception Stations


Provider Offices


Other Rooms That Require Stations


REQUESTED PERSONNEL SIGNALS:

SIGNAL:
( if REQUESTED:
LIST OTHERS (if any):

DR



TEC



AST



REC



FIN



INSTALLATION TYPE:

Drop Ceilings


New Construction/New Location


Existing Location/Functioning Office


OPTIONS:

LED Bulbs - 100k hour life (vs. 4k)


Phone Intercomm Handsets


Desktop Stations


( MUST INCLUDE AND ATTACH:  Floorplan with dimensions (best), or dimension of farthest distance between two points within office: 

Return to:  YES@KELKOM.com


