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DOSIMETRY SERVICES ORDER FORM

[bookmark: Text1][bookmark: _GoBack]Clinic Name:      

BILLING INFORMATION:

	Billing Address:
	[bookmark: Text2]     

	City:
	[bookmark: Text3]     
	State:
	[bookmark: Text4]  
	Zip:
	[bookmark: Text5]     

	Contact:
	[bookmark: Text6]     

	Phone:
	[bookmark: Text7][bookmark: Text8][bookmark: Text9](   )     -     
	Fax:
	(   )     -     

	E-Mail:
	     



SHIPPING INFORMATION:

[bookmark: Check1]Shipping address is the same as above: |_|
	Shipping Address:
	     

	City:
	     
	State:
	  
	Zip:
	     



[bookmark: Text10]# of Badges Required:      

	Employee Name
	Employee ID
	Date of Birth
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	[bookmark: Text12]     
	[bookmark: Text13][bookmark: Text14][bookmark: Text15]  /  /    

	     
	     
	  /  /    

	     
	     
	  /  /    

	     
	     
	  /  /    

	     
	     
	  /  /    

	     
	     
	  /  /    

	     
	     
	  /  /    

	     
	     
	  /  /    


If you need more than eight badges, please contact us at (800) 874-0120 so we can assist you with setup.  

Please Start my Service On (mm/dd/yyyy):   /  /    

Please send the above information to orders@plmedical.com
Upon receipt of your order a customer service representative will contact you within 2 business days to finalize your information.  At that time the customer service representative will also take your payment information.  

Please note that this is a pre-paid service.  Shipments will start once PL Medical has received your payment.  Orders greater than 20 badges can commence with a Purchase Order.  PL Medical will invoice the customer based on the Purchase Order for these customers.  For any questions or concerns please contact us at (800) 874-0120 or (860) 243-2100.
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