
 
  
 
 

Creighton University 
School of Nursing 

 
 

 

 

Memo
 
 
Subject: 

 
Medical Equipment/Supplies 

 
 
Students generally need to have their own stethoscope, any basic calculator, and a watch with a 
second hand for their clinicals and preceptorship. In the past, we have had very good dealings 
with Standris Medical Supply for the stethoscopes. Most students order the Littman Classic II 
SE. We do not want you to be fooled that the best scopes cost the most money. 
 
The web site for Standris is: http://www.standris.com.  
 
Please indicate that you are a student at Creighton University – a designated group at Standris 
for our CU Student Nurses Association – group – when you place your order. The CUSNA gets 
points for orders and the prizes are given away at raffles.

 

http://www.standris.com/


STANDRIS MEDICAL SUPPLY 
Equipment Sale:  Individual Warranty Order Form 

School or Facility:  Creighton University 
Date:                           

 

QTY Item # 
OR COLOR 

Description 
(Please specify Color and Model if item # is not known) 

$ Amount

    
    
    
    
    
    
    

Please Add $ Amounts to Find Total >>>>>> Subtotal                            $= 
Tax                                   $= 
(6% Tax: Pennsylvania Residents Only) 
Shipping                           $= 

 

STANDRIS 
149 BEECH ST. 

COATESVILLE, PA 19320 
1.800.297.4721 Total                                 $= 

 
 

Please Make Checks Payable to: Standris Medical Supply 
THERE IS A $25.00 FEE FOR RETURNED CHECKS) 

 
Paid  □ Check # __________________________ Cash   □ 
Visa  □  Mastercard   □ 
Discover   □ American Express   □ 

# ___________________________ 
Expiration Date      
_______________________________________   
Signature             __________________________________  

 

Name  (Last, First, MI):    ____________________________ 
Address:      ____________________________ 

____________________________ 
 ____________________________ 

____________________________ 
PHONE #     ____________________________ 

THIS FORM MUST BE FILLED 
OUT COMPLETELY, 
INCLUDING FULL NAME, 
ADDRESS, PHONE # & APT # 

(PLEASE INCLUDE APT # or SUITE 
#)

There is a 5% restocking fee for all returns. 


