
PHARMACY FORMS

YOUR COMPANY NAMEP.O. BoxStreet AddressCITY, STATE, ZIP CODEPhone Number

0001001

YOUR COMPANY NAME

P.O. Box

Street Address

CITY, STATE, ZIP CODE

Phone Number

00100
1

The Forms You Need To Keep Your Business Moving!
INTRODUCING our easy and convenient pre-designed pharmacy forms!

Choose from four imprint colors:
Black, Blue, Red, and Green.
Imprint Your Company Name,
Address, and Special Advertising Line
in one of the four colors listed.

A. Register Form PH-233
    4” x 6½

B. Register Form PH-211
    4” x 6”

Cat. No.       Pts.       Wgt.       Carbonless Lot Prices
Per 

1000 250     500     1,000     2,000     3,000

233-2               

233-3               

211-2               

211-3               

2                    

3                    

2                    

3                    

 5#      

 5#      

44.60    57.60    78.20 120.10 161.80A.

 6#       

 6#       

50.60 65.20 93.00 149.80 207.10

B. 42.70   52.30 71.00 109.20      147.10

45.90     59.30 84.60     136.30     188.40

PH-

(R)

P. O. Box 70
4551 North 125th Street
Butler, WI USA 53007

Phone 800-873-6910
FAX 262-783-6045

e-mail  info@dmcorp.com

PH-1-02

Imprinted orders ship in 72 hours. 
Blank or stock orders ship in 24 hours.

For blank forms, deduct 30%.
Blank forms will be sequentially numbered unless specified otherwise.

PATIENT’S NAME

PATIENT’S NAME
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