VfT’de:‘:;;“:’hy&”::v‘:ﬁipmem Custom Product Request Form

Order Information

Date
Customer ID No. Requestor/Buyer Name
Shipping Address Billing Address
Same as Shipping Address
Company Company
Address Address
City State Zip City State Zip
Country Country
Phone Phone
Email Email

Courier (FedEx, UPS, DHL) Collect Account #

Product Information (ALL FIELDS MUST BE COMPLETED)

ltem Requested

Volume/Size Requested Specific Bottle Size/Quantity

Intended Use

Preservation Options: Filtration Options:
None 10 PPM PROCLIN 300 0.22 M Filtered
0.09% Azide Unpreserved by Dialysis Not Filtered
Other: Other:

Additional Requirements:

* DISCLAIMER: LEAD TIME STARTS WHEN PO IS RECEIVED
* DISCLAIMER: CUSTOM PRODUCTS WILL NOT BE TESTED FOR CROSS-REACTIVITY
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