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Product Code Parts Forms/Pad 5 Pads 10 Pads 20 Pads 40 Pads 60 Pads 80 Pads 120 Pads

#1, #2  Standard Pads           Price/Pad
 �   PC4_____-NJ14 1 100 20.80 13.40 10.10 7.40 6.70 6.40 6.10 
 �   PC4_____-NJ214 2 100 31.40 18.50 14.10 10.50 10.30 9.80 9.50
 �  #1 MD, DDS, DMD, DPM, DVM     �  #2 HEALTHCARE FACILITY

#3, #4, #5, #6, #8 Standard Pads                        Price/Pad
 �   PC4_____-NJ14 1 100 23.40 14.40 11.70 9.10 8.50 8.20 7.90 
 �   PC4_____-NJ214 2 100 34.50 22.10 18.60 15.90 15.40 14.90 14.30
 �  #3 OPTOMETRIST TPA CERTIFIED   �  #6 PRESCRIBING EYEWEAR
 �  #4 NURSE PRACTITIONER/CLINICAL �  #8 PHYSICIAN ASSISTANT
 �  #5 CERTIFIED NURSE MIDWIFE
Laser     1000 2000 4000 6000 8000                 10000          Price/M

  �  PC41Z-NJ14 1 Imprinted Top Left  215.50 175.30 155.70 151.60 148.50 144.30 
  �  PC4__Z-NJ14 1 Imprinted Top Left  379.40 308.30 206.20 162.90 154.70 149.50
  �  PC41Z-NJ14TC (Doctor) 1 Imprinted Top Center  215.50 175.30 155.70 151.60 148.50 144.30
  �  PC42Z-NJ14TC (Facility) 1 Imprinted Top Center  215.50 175.30 155.70 151.60 148.50 144.30
  �  PC41Z-NJ14CC (Doctor) 1 Imprinted Center Center 215.50 175.30 155.70 151.60 148.50 144.30

Style: Portrait Only

Parts: � 1 Part   � 2 Part  
 
Quantity: � 5 Pads    � 10 Pads
  � 20 Pads  � 40 Pads 
  � 60 Pads  � 80 Pads
  � 120 Pads

Additional features: 
 � 2nd part printing
 � padded in 50’s
 � backprinting
 � drilling on part 2

Start Number: ___________________

Responsible Prescriber: __________________________________________

#000001

NPI #: _______________________Laser Quantity:  
Imprinted  � 1000  � 2000  � 4000  � 6000  � 8000  � 10000

,

, , , ,

(Unless same prescriber orders multiple
forms in the same month.) 

Supervising Physician _______________________________________________

License # ___________________________  Phone # ______________________

Address (if different from above) ______________________________________


