THERMOMETER RECALIBRATION:			COMPLETE THIS SECTION AND SEND WITH THERMOMETER:
Please send entire thermometer,			Practice Name: ___________________________________	
Including green bottle and contents			Attn: ___________________________________________
to: 	TMDE Labs, Inc.				Mailing Address: __________________________________
	839 North River Rd.				Phone #: _________________________________________
	Richmond, ME  04357				
	Phone: 207-737-4493				** Please be aware it the responsibility of each practice to 
	Email: allen@tmde.com			to recalibrate thermometers at their own expense as needed**
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