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Check one of the following options below that best fits your patient's needs.

Fit Kits Individual ($60 Msrp)

() Yoni.Fit Kit One (O size 1:34 mm
Sizes:1& 2 ($125 MSRP)

. . Size 2: 38
O Yoni.Fit Kit Two Q 1ze mm

Sizes: 3 & 3.5 ($125 MSRP)

O

(O Yéni.Fit Self-Sizing Kit Four
Sizes: 1,2 &3 ($200 MSRP) (O size 4:48 mm

() size3:42mm

() size 3.5:45mm

Q Yoni.Fit Self-Sizing Kit Five O Size 5: 52 mm
Sizes: 3.5, 4 & 5 ($200 MSRP) )

Patient Name: DOB:

Mailing Address:

Phone Number: Email Address:

Physician Name: Date:
NPI#: Dr. Phonet#:
Signature:

Please include a copy of the patient’s insurance card
(front and back), if applicable.

Please fax to: Watkins-Conti Products, Inc.
F: 1(800)997-6419

For questions, please email hello@yonifit.com or call (844)966-4348
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