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  Cassette Order Form_
Fax To: (847) 984-3438
Date: ______________

Pharmacy Name: ______________________________ Store# (if applicable) _____________
Address: ____________________________________________________________________

City: _______________________________
State: ________       Zip Code: ___________
Phone #:  (          ) _________________________
Fax #:      (          ) __________________________
Ordered By: _____________________________
Shipping Method (Circle One): Ground      *Next day - *Two- day - *Overnight (*Additional cost)
Signature: ___________________________________________________________________

	1. Cassette #
	
	2. Cassette #
	

	NDC
	
	NDC
	

	Drug name & strength
	
	Drug name & strength
	

	Manufacturer
	
	Manufacturer
	

	Reason for new cassette
	
	Reason for new cassette
	

	3. Cassette #
	
	4. Cassette #
	

	NDC
	
	NDC
	

	Drug name & strength
	
	Drug name & strength
	

	Manufacturer
	
	Manufacturer
	

	Reason for new cassette
	
	Reason for new cassette
	

	5. Cassette #
	
	6. Cassette #
	

	NDC
	
	NDC
	

	Drug name & strength
	
	Drug name & strength
	

	Manufacturer
	
	Manufacturer
	

	Reason for new cassette
	
	Reason for new cassette
	

	7. Cassette #
	
	8. Cassette #
	

	NDC
	
	NDC
	

	Drug name & strength
	
	Drug name & strength
	

	Manufacturer
	
	Manufacturer
	

	Reason for new cassette
	
	Reason for new cassette
	


Questions?  Please contact Kirby Lester’s cassette department at 800-641-3961 option #2                          






or              

                                             Email @ cassette@kirbylester.com 




   To order cassettes online, please visit www.kirbylester.com
