
Fax complete form to Smith Medical Partners at: 630.227.9220
For questions call us at: 800.292.9653

Visit us on the web at smpspecialty.com

Family Practice Products Order Form

Account Number: ___________________________   Account Name: __________________________________________________

Ordered By: ________________________________________________ Direct Phone: _____________________________________

Customer Signature: ____________________________________________________ Date: ________________________________

Item Number Item Description Pack Size NDC Quantity
183-8119 AZITHROMYCIN 1GM 10PK GR 1 59762-3051-01

183-8069 AZITHROMYCIN TAB 250MG GR 30 59762-3060-02

232-4275 BETA SOD PHO/BETA ACE 30MG MDV 1 00517-0720-01

239-6166 DEPO MEDRL 40MG  1ML 25 00009-3073-03

239-6414 DEPO MEDRL 40MG  5ML  25 00009-0280-51

239-6422 DEPO MEDRL 40MG 10ML  1 00009-0280-03

239-6448 DEPO MEDRL 80MG  5ML  25 00009-0306-12

239-6133 DEPO PROV 150MG 1ML 25 00009-0746-35

239-5507 DEPOTSTN 200MG 10ML 1 00009-0417-02

121-7504 DOXYCYCLIN CAP 100MG 500 53489-0119-05

130-1811 DOXYCYCLIN TAB 100MG 500 53489-0120-05

205-2322 ESTROGEL PUMP 50GM 1 17139-0617-40

213-7024 ISOVUE M 300 15ML 10 00270-1412-15

108-4037 KENLG 40 INJ  1ML   1 00003-0293-05

108-4045 KENLG 40 INJ  5ML  1 00003-0293-20

108-4425 KENLG 40 INJ 10ML   1 00003-0293-28

938-0023 KETOROLAC FTV 30MG 25 00409-3795-01

796-0610 LIDOCAINE 1% 10ML MDV  25 63323-0201-10

164-1158 MEDROXYPROGEST 150MG/ML    1 59762-4537-01

164-1174 MEDROXYPROGEST 150MG/ML 1S  25 59762-4537-02

192-7722 MEDROXYPROGEST 150MG/ML SYR 1 59762-4538-01

905-0014 MP CELESTONE SOLU 5ML  1 00085-0566-05

122-4393 MP LIDOCN MDV .5% 50ML  25 00409-4275-01

104-6945 MP LIDOCN MDV 1% 50ML  25 00409-4276-02

115-6058 NAROPIN 5MG/ML 20ML AMP    5 63323-0286-20

277-0360 OMNIPAQ 180MG  20ML  VL    10 00407-1411-20

209-8341 RHOGAM UF PLUS 5 00562-7805-05


