
Purchase Order#  ________________________________                           Method of Payment: 

Purchase Agent or Buyer __________________________                    

IMPORTANT!  If you have Moved or are a New Customer:                                   Credit Card    Open Account (With Credit Approval) 

Please send a copy of your Federally-issued DEA License or State –                         Type of Credit Card 

Issued Medical License for verification. DEA Controlled drugs can only              Master Card       Visa      AMEX     
be shipped to the address shown on your DEA License. Prescription 

Drugs and devices can only be sold to – or on the order of- a licensed                       Credit Card Number              Exp. Date 
Physician.  

 

______________________________________/_ _______                   Signature ___________________________________________ 

License #                                               Exp. Date                                            

 

Please provide complete street address. We cannot deliver to P.O. boxes. 

Bill To:                 Ship To: (if delivery address is different from Bill to address.) 

Name   ____________________________________________         Name _____________________________________________ 

c/o   ______________________________________________         c/o   _______________________________________________ 

Address   __________________________________________         Address   ___________________________________________ 

Apt. or Suite   ______________________________________           Suite   _____________________________________________ 

City   ________________________ State _____ Zip ________         City _______________________ State _____ Zip   __________ 

              Telephone ___________________Fax ____________________  

 

 

 

REQUIRED DATE ____________________________________ 

 

 

 

 

Item # Item Description Qty.  Size Unit Price Total Price 

       

       

       

       

       

       

       

       

       

Subtotal  

Orders under $100.00: Please add $11.00 handling charge  

Microbiology Products totaling under $25.00: Please add $5.00 handling charge   

Refrigerated Items: Please add $6.95 handling charge  

Hazardous Materials: Please add $40.00 handling charge  

                                    Air Express and orders outside the contiguous 48 States of the USA: Please call 

Customer Relations at 1-504-737-4300 

 

Total  

 

   

Thank you for your order! 

SHS, Select Health Services Gives You 4 Easy Ways to Order:                   
                                                                                                                                        

• Phone : 1-877-737-6111 or 1-504-737-4300 8am-7pm ET Monday – Friday                           

• Online : www.selecthealthservices.com 24 hours a Day / 7 Days a Week 

• Fax : 1-866-822-4500 / 1-504-737-4500 24 hours a Day / 7 Days a Week 

• Mail a copy of this order form to:                                                                                                                   Account Number 

SHS, Select Health Services, LLC, 560 People’s Plaza, Box #193, Newark, DE 19702 
For Customer Relations or questions about credit, Call:  

1-877-737-6111 or 1-504-737-4300 8am-7pm ET Monday – Friday                                                                                           

 

Please print clearly on the order form below. 

                                                                                                                                                                                                          

 

 

 

 

1 

2 

3 

4 

To receive e-mail 

confirmation of your order 

please enter your  

E-mail address below: 

 

_____________________ 


