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We at Carter BloodCare recognize that customer satisfaction is an integral part of
our success. Please call, fax, e-mail or contact us through our Web site with
your suggestions and ideas for improving this manual.

This manual and any periodic manual updates are intended for use as a guide to
our customers for Carter BloodCare products, services and policies, and should
not take the place of your Standard Operating Procedures.

This manual is owned by Carter BloodCare of 2205 Highway 121, Bedford,
Texas 76021. It contains valuable information and may include business
proprietary information. Carter BloodCare owns the copyright to the manual,
which is protected by United States federal copyright laws. It is intended solely
for the use of Carter BloodCare customers.

The information contained in the manual may not be copied, reproduced,
disseminated or shared with any other business, enterprise or individual without
the prior written consent of Carter BloodCare. Carter BloodCare has given you
this manual, including any periodic manual updates, solely for the purpose of
providing you with general information about Carter BloodCare’s policies and
procedures.

By signing and returning this page, you are acknowledging receipt of this manual
and are agreeing to be bound by the terms of this agreement. A copy of the
signed page will be provided to you for your records, if requested.

Signature:

Printed name:

Title/Office:

Company:

Date:
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