
Date: Order Placed by:

Doctor's Name:

Clinic Name:

Practice Type (circle all that apply) Small Animal Large Animal Exotic

Other:_________________________Physician:____________________

City: State: Zip Code:

Phone: Fax#

Email:

QTY

344.56

119.00

3.29

Card# Exp:

Name as it appears on card:

Signature:

Street Address:

City: State: Zip Code:

Vetlab Supply  •  18131 SW 98 Ct.  •  Palmetto Bay, FL 33157-5509

305-253-1848 • 800-330-1522  •  FAX 305-232-8421

GEN-BTLF116460619

Please print this form and fax to (305) 232-8421 (Credit Card orders only)

or mail form with payment to address below, or call (800) 330-1522

OSHA Compliance Products

GEN-BTLF116460614

ITEM# DESCRIPTION

Wash Bottle; 500ml; w/Soap label

7.66

GEN-BTLF116460621

GEN-BTLF116460623 Wash Bottle; 500 ml; w/Methanol Warning Label

Wash Bottle; 500 ml; w Water Label

Wash Bottle; 500 ml; w/Acetone Warning Label

Wash Bottle; 500 ml; w 70% Ethanol Label

Shipping Address:

CID (Card Security #) ___________

**Sales tax will be added on Florida orders. Please call for exact total** 

EXTENDED

7.66GEN-BTLF116460622

Billing address (if different from shipping address)

GEN-BTLF116460624 Wash Bottle; 500 ml; w/Isopropanol Warning Label

GEN-BTLF116460627 Wash Bottle; 500 ml; w/Sod. Hypochlorite (Bleach) Label

**Shipping charges vary depending on location; actual costs are added to all orders at time of shipment**

7.66

Universal Faucet Mount Eyewash Station

orders@vetlab.com  •  www.vetlab.com

PRICE

7.66

7.66

7.66

SAF-MSS56550140350

7.66

SAF-MSS19515116035

SAF-PYRSN410S Integra Safety Glasses, Black Frame

Subtotal

** 10% Discount applied when ordering 6 or more Wash Bottles; can mix and match**

SAF-MSS/OSHA Kit Complete OSHA Compliance Program

46.16Worksafe Universal Spill Kit

Revised 3/15/2019
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