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	Date:       

	
	
	SetSource Proposal Form

	   951 Calle Amanecer
	
	            Tel:   866-388-3366

	   San Clemente, CA 92673
	
	Fax: 949-366-3599

	
	
	
	
	

	
	
	Representative Information
	ICU Rep Name     
	     

	
	
	Abbott Rep(circle one – ALT or HPD)      
	Territory #:     
	Rep Phone Number:     

	
	
	Abbott Rep Address     
	City     
	State                  Zip     

	
	
	Rep's E-mail, FAX,  Pager, Voice-com #     
	
	

	
	
	Customer Information

	
	
	Customer Name:     
	
	

	
	
	Customer Number (8 digits):     
	
	

	
	
	Buying Group:     
	Abbott S&E? Yes FORMCHECKBOX 
No  FORMCHECKBOX 

	Tier Level:     

	
	
	Address (line 1):     
	
	

	
	
	Address (line 2):     
	
	

	
	
	City:     
	State:     
	Zip:     

	
	
	Product Information

	
	
	Target Price     
	Estimated Monthly Volume     
	

	
	
	Competition’s Set Price + Who:     
	

	
	
	Comments     

	
	
	
	

	
	
	Configuration/ Specification
	
	

	
	
	     
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












































