Supply Order Form
To order additional testing supplies please complete the following and fax to 

941-365-5159 or send by e-mail to clientservices@choicediagnostics.com
	Date:   
	     
	Customer ID:  
	     

	Company:  
	     
	Location Name:
	     

	Contact Person:  
	     

	Shipping Address: 

(must be physical street address)
	     

	City:  
	     
	ST:   
	     
	Zip:  
	     

	Phone:  
	     
	Fax:   
	     

	Ordered By:  
	     


	Quantity
	                     Supplies

	     
	Federal Custody and Control Forms (DOT COC) 

	     
	Non-Dot Custody and Control Forms (COC) 

	     
	Instant Custody and Control Forms (COC)

	     
	Standard Supplies  (Cups, Mailers, Shipping Labels)

	     
	Other      

	     
	Other      


(If supplies are to shipped overnight to you please indicate and include billing information for overnight shipment.)

	Overnight?

	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	Courier Service:
	     
	Account Number: 
	     


Please allow 7 to 10 business days for standard delivery

Choice Diagnostics, Inc.
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