
DATE:  ________________________   

INSTITUTION: ____________________________________________________
______________________________________________________________

LABORATORY CONTACT:  ___________________________________________
Title:  _____________________________________________________  
Phone:  _____________________________________________________  
Fax:  ________________________________________________________
Email:  ______________________________________________________  

PURCHASING CONTACT:  ____________________________________________
Title:  _____________________________________________________  
Phone:  _____________________________________________________  
FAX:  ________________________________________________________
Email:  ______________________________________________________  

ACCTS PAYABLE PHONE:  ___________________________________________ 

BILLING ADDRESS:  _______________________________________________
_______________________________________________________________

SHIPPING ADDRESS:  _____________________________________________
______________________________________________________________

MAILING ADDRESS:  ______________________________________________
_______________________________________________________________

IF APPLICABLE: 
Tax exempt ID #:  ______________________________________________
FedEx #:  ____________________________________________________
UPS #:  ______________________________________________________
Special Shipping Instructions:  ____________________________________
_________________________________________________________

To order, fill out and FAX order form to 207-892-2266  
or call 1-800-377-9684

YEARLY EVALUATION SUBSCRIPTION ORDER FORM                       

NOTE:  Payment obligations are net 30 days from the invoice date. 

2019 YES SUBSCRIPTION ORDER SUMMARY

	 YES Subscription Total	 $ ____________________ 

 

	 Purchase Order #		     ____________________

	 Signature:    ____________________________________

Call by November 30, 2018  
to say YES and receive a  
15% discount on any product 
line ordered for the first time.



To order, fill out and FAX order form to 207-892-2266  
or call 1-800-377-9684

Test 
Event Product Description Product 

Ships
Testing 
Events

Retail 
Price Instrument(s) Quantity Total

MSC1 CO2, ETOH, FE, NH3, UA* Feb Feb / Aug $237 $
MSC2a BNP, hs-CRP, TnI Mar Mar / Sep $975 $
MSC2b NT-proBNP, hs-CRP, TnT Mar Mar / Sep $975 $

MSC3 Serum Proteins 1
SP1bc: AAT, C3, C4, IGA, IGG, IGM, TRFN Apr Apr / Oct $633 $
SP1bcs: C3, C4, IGA, IGG, TRFN, high IGM Apr Apr / Oct $663 $

MSC4a Urine Chemistries (CL, ETOH, GLU, K, NA, UA, UTP, UUN) Apr Apr / Oct $288 $ 
MSC4b Urine Chemistries (CA, CREA, MG, PHOS) Apr Apr / Oct $135 $
MSC4c Urine Chemistries (µALB, AMY, PAMY) Apr Apr / Oct $164 $
MSC5 CK-MB, MYO May May / Nov $286 $

MSC6 Therapeutic Drugs

Beckman, Roche: ACTM, AMIK, CARB, DIGN, GENT, LIDO, NAPA, PHNO, PHYT, PRIM, 
PROC, QUIN, SALY, THEO, TOB, VALP, VANC May May / Nov $540 $

Abbott: ACTM, CARB, DIGN, GENT, NAPA, PHNO, PHYT, PROC, QUIN, SALY, THEO, TOB, 
VALP, VANC May May / Nov $460 $

Siemens, Ortho: ACTM, CARB, DIGN, GENT, PHNO, PHYT, SALY, THEO, TOB, VALP, VANC May May / Nov $388 $

MSC7 Osmolality (Serum Osmo, Urine Osmo) May May / Nov $90 $

MSC8 General Chemistries (ALB, BUN, CA, CL, CHOL, CREA, GLUC, LAC, LI, MG, PHOS, K, NA, TP, TRIG, ALP, ALT, AST, 
AMY, CK, GGT, LD, LIP, TBIL, DBIL, Bc** (Conjugated Bilirubin), HDL, LDL, UA*) Jun Jun / Dec $1,538 $

MSC9 Thyroids (CORT, Total T3, Total T4, Free T3, Free T4, TSH) Jun Jun / Dec $336 $

MSC10 Vitamin D Mar Mar / Sep $359 $

MSC11 PSA (free PSA, total PSA) May May / Nov $797 $

MSC12a Anemia (FERR, FOL, Vit B12) Jun Jun / Dec $367 $

MSC12b Ferritin Jun Jun / Dec $219 $

MSC13 HbA1c (% HbA1c) Mar Mar / Sep $513 $

MSC14 Serum Proteins 2 (ALB, CER, CRP, HAPT, PAB, RF) Jan Jan / Jul $671 $

MSC15 D-Dimer Apr Apr / Oct $492 $

MSC16 Whole Blood Glucose Feb Feb / Aug $300 $

MSC17 Tumor Markers (CA 15-3, CA 19-9, CA 125, CEA) Apr Apr / Oct $947 $

MSC18a Fertility 1 (FSH, hCG, LH, PRL, TSTO) Apr Apr / Oct $327 $

MSC18b Fertility 2 (AFP, DHEAS-S, E2, PRGE) Apr Apr / Oct $297 $
MSC19 HP (Heparin Anti-Xa) Mar / Sep Mar / Sep $561 $
MSC20 IBC (TIBC, UIBC) Jun Jun / Dec $397 $

MSC21 Body Fluids
205ro: ALB, AMY, CA19-9, CEA, CHOL, CREA, GLU, LAC, LD, TP***, TRIG, UUN Feb Feb / Aug $414 $

205bf: ALB, AMY, CHOL, CREA, GLU, LAC, LD, TP***, TRIG, UUN Feb Feb / Aug $389 $

MSC22 Procalcitonin May May / Nov $796 $

MSC23 Fibrinogen May May / Nov $641 $

MSC24 hs-TnT Mar / Sep Mar / Sep $711 $
*Vitros customers to run UA in June and December.    **For Vitros customers.    ***Not intended for use as CSF Protein.


