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CA Rx PRICING

Price does not include tax or shipping

SINGLE PAGE FORM 2 PART FORM
QUANTITY (# of SCRIPTS) PRICE* QUANTITY (# of SCRIPTS) PRICE*
75 (3PADS OF 25) wuveuesensnsnsnnares $ 99,00 75 (3PADS OF 25) wvuvevessnrnsnsunanas $109.2°
300 (6 PADS OF 50) seururururarararanes $180.2° 300 (6 PADS OF 50) seueurururarararares $200.°9°
600 (12 PADS OF 50) sererenensnsnrararas $200.9° 600 (12 PADS OF 50) seuereuenrnnnsnsaras $240.90
1200 (24 PADS OF 50) surererarararananass $230.20 1200 (24 PADS OF 50) surerararararananass $300.2°
1800 (36 PADS OF 50) surururarararararass $260.9° 1800 (36 PADS OF 50) wueururnrnrarararass $350.9°
2400 (48 PADS OF 50) avererererasasananes $290.9° 2400 (48 PADS OF 50) seurarararasararanes $410.00
3000 (60 PADS OF 50) vevereresennnnnsasas $320.%0 3000 (60 PADS OF 50) sevevererenanssnnnas $460.2°
3600 (72 PADS OF 50) srurerarararararanes $360.9° 3600 (72 PADS OF 50) eurururararararares $520.9°
4800 (96 PADS OF 50) seueururararararanes $420.9° 4800 (96 PADS OF 50) veueuesrsrnrararares $640.2°
6000 (120 PADS OF 50) wruussnssunsnnsnnns $480.90 6000 (120 PADS OF 50) wuversussnssnnnnnss $760.2°
QUANTITY: SIZE: 11 LONG U SHORT TYPE: U SINGLE 0 2 PART
ORDER FORM
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INFORMATION TO BE PUT ON RX PAD:

Medical Firm/Clinic Name (f Applicable):

Address: City: Zip Code:

Phone #: ( ) Fax #:( )

Please List In Order If More Than One: (additional charges may apply if more than 7 providers listed, printing needed on back or adding logo to layout)

Practitioner’s Namec(s), Title(s) CA License # DEA #
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Credit Card Payment Info: 0 Visa U Mastercard 0 Amex O Discover

CC#: Exp. Date: SC#:




