
Jack L. Epter D. C. 

100 West Indiantown Road 

Jupiter Florida 33458 

Please call 561 575-4400 or Email epterchiroheals@bellsouth.net 

PRICE LIST – BIOSCAN LASER PACKAGE 

Laser Device with on off Button  -   Red 632-635 nm          -       $ 220.00 

Laser Device with on off Button  -   Green 532 nm range   -       $ 270.00 

Laser Device with on off Button  -   Blue  450nm range      -       $ 320.00 

 Laser Holder                                                                                        $   45.00 

Pistol Grip  Tripod                                                                               $    28.00  

Total Order                              $ 883.00    

Shipping & Insurance  (US – INTNL EXTRA)                  $  24.00       

Sales Tax ( Where Applicable)      _________ 

Total Invoice          USD           $ 907.00 

Bill To/Ship To :  _______________________________________ 

                              _______________________________________ 

Method Of Payment : Cash __________  Check __________ 

_________________________   ____ _____  ____ 

Print Name ____________________  Signature ___________________ 

Date ___________ 



Jack L. Epter D. C. 

100 West Indiantown Road 

Jupiter Florida 33458 

Please call 561 575-4400 or Email epterchiroheals@bellsouth.net 

PRICE LIST - BIOSCAN LASER PACKAGE WITH FLOOR TRIPOD 

Laser Device with on off Button  -   Red 632-635 nm  -       $ 220.00 

Laser Device with on off Button  - Green 532 nm range -   $ 270.00 

Laser Device with on off Button  -   Blue  450nm range  -   $ 320.00 

Tri Laser Holder                                                                            $   45.00 

Pistol Grip Tripod  (EXTRA DESKTOP TRIPOD INCL 18.00)  $    28.00  

Articulating Floor Tripod           $    65.00  

Total Order                                                                            $ 948.00 

  Shipping                                                                     $   44.00 

                                                                                                        $ 992.00  

Sales Tax ( Where Applicable)     _________ 

Bill To/Ship To:  ________________________________________ 

                             _________________________________________ 

Method Of Payment : Cash __________  Check __________ 

Tel:_________Print:Name______________Signature ______________ 

Date ____________ Email:____________________________________ 


