
sales@lelregenmed.com www.lelregenmed.com

ORDER FORM

Credit Card Info:
Credit Card Number:_______________________________________
Expiration Date:_______________
CVC Code:___________________
Billing Zip Code:_______________

Item:       Qty:

mpgun S 1500 Mesopen Gun  ___
mpgun Needle 30 Guage (Qty:50) ___
mpgun S mpgun Stand ___
Mesopotamia M. Bio Hair ___
Mesopotamia M. Bio Eyes ___
Mesopotamia M. Bio Age ___
Mesopotamia M. Bio Melan ___
Messenger Peel Soft ___
Messenger Peel Strong 

Price: 

$7,500.00  
$200.00 
$240.00 
$195.00 
$250.00 
$270.00 
$270.00 
$195.00 
$205.00 ___

AdisomesPro 5mL Lyophilized Exosomes $185.00 ___

Total to Charge:       _________

Scan to view financing application:

Date:__________________________

Physician Name:________________ Clinic Name: ________________________

Address:___________________________________________________________

Phone:_________________________ Email:______________________________
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