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S e c t i o n

1
Electrode 

Application
Supplies

2
EEG/PSG

3
EP/EMG/NCV

Electrode Application Supplies
Elefix, Hard Tub
Electrode adhesive, 400 grams per tub. Used with all surface applied
electrodes. Shelf life is 3 years unopened; 6 months after opening.

Applicable Instruments: All EEG and EP/EMG Instruments

Part No: Z-401CE Qty: 3/BOX

Elefix, Squeeze Tube
Electrode adhesive, 180 grams per tube. Used with all surface applied
electrodes. Shelf life is 3 years unopened; 6 months after opening

Applicable Instruments: All EEG and EP/EMG Instruments

Part No: Z-181JE Qty: 10/BOX

SkinPure
Skin preparation cream, 180 grams per tube. Used with all surface
applied electrodes. Shelf life is 3 years unopened; 6 months after open-
ing.

Applicable Instruments: All EEG and EP/EMG Instruments

Part No: YZ-181JE Qty: 10/BOX

Aquasonic 100
Ultrasonic transmission gel, 8.5 ounce tube. Use for all EEG or EMG procedures where a viscous
gel is required. Completely aqueous, will not stain clothing.

Part No: KK-01-08 Qty: 1

SignaGel
Multipurpose saline electrode EMG gel, 8.0 ounce tube

Part No: KK-15-25 Qty: 1
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Accessory Order Form
For your convenience, we have a printable order form so that you can fax in your order directly or
mail it to us. Please make sure to fill out all the information requested below and send in your
order today!

CONTACT PERSON:_______________________________________ TELEPHONE NUMBER: _____________________________________________

P.O. NUMBER: __________________________________________ FAX NUMBER: ___________________________________________________

SHIPPING METHOD:

■■ UPS Ground     ■■ UPS 3-Day     ■■ UPS 2-Day     ■■ UPS Overnight     ■■ Other

Terms: Net 30 Days upon approved credit. Credit Card payment for new customers.

Ship To: Customer #: ___________________________________ Bill To: Customer #: ____________________________________________

Facility Name: ________________________________________ Facility Name: _________________________________________________

Department: __________________________________________ Department: __________________________________________________

Mailing Address: ______________________________________ Mailing Address: ______________________________________________

City/State/Zip: ________________________________________ City/State/Zip: _________________________________________________

Part Number: Description: Quantity: Price Each: Extended Total: 

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

__________________________ __________________________ ___________________________ ___________________________ ___________________________

Send in Your Order Today!

For your convenience, you can write in your order and send it via fax or mail.
FAX: Fax your order on this form to (949) 580-1566 or (949) 580-1550 Attn: Customer Service

or MAIL to:

NIHON KOHDEN AMERICA, INC.
90 Icon Street, Foothill Ranch, CA 92630

PH: (949) 580-1555  FAX: (949) 580-1550




