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APPENDIX A

· Completely fill out one NEW Member Doctor Coat Form for each provider.
· Prior to sending the coat to the laundry:
Email this form to: drcoats@wmshl.org or fax to 616-784-7800

Provider/Owner Name: __________________________________________________________________________

Delivery Location Name and Address: ______________________________________________________________

Billing Address: ________________________________________________________________________________

WMSHL Account Number: _______________________________________________________________________

Contact person if different from provider/owner: _______________________________________________________

Contact (person responsible) Phone Number: ________________________________________________________

Contact E-mail address: _________________________________________________________________________

Number of coats for this Provider, to be labeled: ______________________________________________________

Coat Details: *if possible, please submit a picture of the coat 
Coat purchased from/date: _______________________________________________________________________

Manufacturer: ____________________________________		Size: ____________________________________

Style: ___________________________         Additional Details: __________________________________________

If embroidered, please describe the embroidery: ______________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

Contact: 

______________________________________________           		__________________________________
Signature and Title	 		 Date

For internal use only:

Received by: _____________________________________________			Date: ____________________________________

Notes: 
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