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GEORGIA COMPLIANT 81

GEORGIA C-II SECURITY PRESCRIPTION FORMS - Fax to 1.866.667.9723 ORDER FORM

MAG MEMBER ID:
* ACCOUNT NUMBER: ] [ () NEW ORDER () REORDER (no changes) [__) REORDER (with changes) ]

(Please indicate your order type)

Enter your info as you would like to see it: (please print clearly)

* [ DEA # would go here ] * [ Lic. # would go here ] PLEASE PROVIDE:
PRINT * [ Select checkbox to print |

(] rax#
C] DEA/PRACT.#
D NPI #
(] ucense#

* [ Tel # would go here ] * [ Fax # would go here | 7
* Not enough room? Additional requests can be added on a separate page with your fax D TEL#

ORDER: @ADDCONSECUTIVENUMBERING | * REQUIRED * | |

1 PART SECURE PADS
#of  Shipping| &5 NON MAG Pricing i MAG Pricing «
(=) (=] *
8| Pads (incl) | S NetPrice  Total | & NetPrice  Total |g VOLUME DISCOUNTS AVAILABLE. CALL US AT &
o o 1-800-667-9723 TO GET YOUR DISCOUNTED =
2l 20 s1393|[Js 7605 8 9088 Js 6795 § 8188 |3 PRICING ON HIGHER VOLUME ORDERS * g
S| 40 $1793|[) $14595 § 163.88 ([ ) § 120.95 § 147.88| & OFFICIAL SEAL o
S |2-Part (duelicate) SECURE PADS a <
- o
21 24 §1393[() $12082 § 14325|( ) $ 11332 § 12725| PLEASE NOTE - THERE IS AN ADDITIONAL FEE OF $10 FOR
S| 48 ¢ 1793|[ ) $ 24912 § 267.05| ) $ 21812 § 236.05|% LANDSCAPE STYLE PRESCRIPTION PADS ‘xé’
o
82" X 11" EMR & PRESCRIPTION PAPER (] Bank (R (] Pre-PRINTED =
NON MAG Pricing MAG Pricing o
# Of g 1-UP (8%2" X 11") g 2-UP (57" X 8'2") g 4-UP (4%4" X 5%") E 1-UP (8%2" X 11") E 2-UP (57" X 8'2") E 4-UP (44" X 5%2") %
Sheets Shipping | &  Total (shipincl) | &  Total (shipincl) | &  Total (ship incl.) % Total (shipincl) | & Total (shipincl) | &  Total (ship incl.) ‘g
1,000 § 1495(( ) $ 99.95((] ¢ 11995 () 8 12495 ) 8 8895 ) s 10495 ) 8 108.95 | 2
2,000 $ 19.95|() $ 17895 () ¢ 20095 | ) ¢ 21995 ) ¢ 15795 () 8 181.95(( ) 8 189.95 [ S
5000 $ 29.95|() $ 39095 | ) $ 47695 | ) $ 489.95 | ] ¢ 34395 | ] ¢ 40995 | ] 42095 | S
10,000 $ 4495 (] ¢ 73295 ) $ 877.95 | ) $ 92095 | ] $ 64095 | ] 75395 | ] $ 797.95 | *
20000 $ 7495(() s  130795() ¢ t61795( ) s 170295| ) s 113895( )  1.386.95| ] $ 145895
* MAKE OF PRINTER: ]
* Required only for EMR paper orders
CARD NUMBER: [ PAYMENT METHOD:
() cHECK INCLUDED
EXPIRY DATE: [ ] oate: [ ]
() visa
CARDHOLDER SIGNATURE: [ ] D MASTERCARD 7
CONTACT NAME:
SHIP TO: [ ]
TELEPHONE #: | ]
FAX#: [ |
EMAIL ADDRESS: | ]
() EXPRESS DELIVERY OPTION - four business day service ~ ADD $60.00 7

ONLINE * all prices are subject to change *



