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The UNIVERSAL MEDICATION FORM

Universal Medication Order Form

To receive a supply of Universal Medication Forms, provide the appropriate information below so that your order may be processed.


	SHIP TO:

Name: ______________________________________________________________________________


Title: _______________________________________________________________________________


Organization: ________________________________________________________________________


Address: ____________________________________________________________________________

City: _______________________________________________________________________________

State: ______________________________________________________________________________

Zip: _______________________________________________________________________________
	Phone: (304) ______-____________

Fax:     (304) ______-____________
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	METHOD OF PAYMENT


	
I’ve enclosed a check # _________________Payable to The Center for Patient Safety (CPS)

Credit Card-Charge the order to my credit card.

                      _____MasterCard                                             _____American Express                        _____VISA                                                    _____Discover

                                                               Expiration Date:__________________________________
Card Number _______________________________________________________________________________


Print Number  _______________________________________________________________________________


Signature ___________________________________________________________________________________

                                                           

	ORDER INFORMATION:

	Quantity
	Card and Sleeve ($0.25 each)
	Card, Sleeve and Sticker ($0.30)
	Sales Tax (6%)
	Shipping and Handling ($4.95 per box of 1000)
	Total
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UNIVERSAL MEDICATION FORM








The Universal Medication Form Order Form





MAIL/FAX ORDER TO: The Center for Patient Safety


                                            100 Association Drive, Charleston, WV  25311


                    Fax: (304) 344-9745�














Thank You for Your Support in This Very Important Project!








