Form 194 Rev B

® Date:
—__ — PO#:
= F Delivery Date Request:
=
LABSORATORIES INC PURCHASE ORDER FORM
Company Bill To Address: Ship To Address:
Company: Company:
ATTN: Accounts Payable ATTN:
Address: Address:
Address: Address:
City, State, Zip: City, State, Zip:
FedEX / UPS Account # (if applicable):
Order Confirmation Email or Fax #:

l Iltem # l Description | Price | | Quantity
9000 Urine Chemistry Standard Kit $216.00 X S
9020 Urine Uric Acid Standard Kit $128.00 X S
9040 Ammonia/lron Standard Kit $117.00 X S
9046 Ammonia/lron Standard, Level F $16.00 X S
9200 Electrolyte Standard Kit $170.00 X S
9210  Carbon Dioxide Standard Kit $68.00 X S
9216 Carbon Dioxide Standard, Level F $12.00 X S
9240  Serum ISE Standard Kit $137.00 X S
9410  Enzyme ER™ Verifier Kit $254.00 X S
9417 Enzyme ER™ Verifier, Level G $16.00 X S
9436 Bilirubin Standard, Level F $34.00 X S
9450  Bilirubin Standard Kit $150.00 X S
9456  Tru-Zero™ Bilirubin $26.00 X S
9459 BR2 Bilirubin Calibrator $38.00 X S
9460  Total Protein / Albumin Standard Kit $157.00 X S
9466  Total Protein / Albumin Standard, Level F $32.00 X S
9480 Microprotein Standard Kit $157.00 X S
9500  Matrix Plus™ Chemistry ReferenceKit $154.00 X S
9506 Matrix Plus™ Chemistry Reference, Level F $34.00 X S
9550 Matrix Plus™ Cholesterol Reference Kit $195.00 X S
9556 Matrix Plus™ Cholesterol, Level F $40.00 X S
9560 HDL Cholesterol Verifier Kit $318.00 X S
9670 Ethanol Standard Kit $208.00 X S

Total Kits: Subtotal* S

*Subtotal before applicable taxes, shipping and handling costs.

Email to customerservice@verichemlabs.com or fax to (401) 467-1540

FOB: FREE/FREIGHT ON BOARD: The title of the goods transfers to the buyer at shipping point.
The seller is not responsible for the goods during transit.

.|
Verichem Laboratories Inc. 90 Narragansett Avenue, Providence, Rhode Island 02907 (800)-552-5859
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