(p PHI LIFE SCIENCES - SUPPLY ORDER FORM

Orders will be filled and shipped 24-48 hours after receipt of completed form.
Please allow 2-3 days for delivery. Overnight deliveries only upon approval.

Please email completed forms to:
kerry@philifescciences.com and anna@philifesciences.com

Date

Account Name

Shipping Address

City, State, Zip Code

Phone HIPAA Fax

Contact Name

Account Manager Distributor

Rep Phone Rep Email

When placing your order, please indicate if you require complete test kits or are ordering bulk items.
Please note that shipping labels and clinical paks are not included with each kit, please order seperately.
Any questions you have regarding your supply order should be directed to: anna@philifesciences.com

SUPPLIES NEEDED:

IF SHIPPING IS OTHER THAN THE ADDRESS OF THE FACILITY, PLEASE SUPPLY THE SHIPPING ADDRESS, CONTACT NAME AND PHONE NUMBER BELOW:

(1 Ship to Facility [ Marketing Rep
(1 Ground 12 Day [ Standard Overnight [ Priority Overnight (1 Saturday Delivery

Count [ Bulk [ Kit [ Product Description

NOTES

645 MEETING STREET, SUITE 3 | CHARLESTON, SC 29403 | PH: 888.576.5445 | FX: 888.738.2470 | CLIA # 42D2114196 | CAP# 807914301
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