PHILIPS

Lifeline
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Order Preparation Worksheet

This worksheet is for your personal use as you prepare
information to call or fax an order for service

It’s easy to order Lifeline:

Simply call 1-800-543-3546, ext.2102

or Fax 1-800-448-0107
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Lifeline Systems, Inc., 111 Lawrence Street, Framingham, MA 01702-8156

1-800-543-3546, ext.2102  www.lifelinesys.com




