
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

Orthopedic Products Order Form

Account Number: ___________________________   Account Name: __________________________________________________

Ordered By: ________________________________________________ Direct Phone: _____________________________________

Customer Signature: ____________________________________________________ Date: ________________________________

Item Number Item Description Pack Size NDC Quantity

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

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

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

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

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

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

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

239-5929 DEPO MEDROL 80MG 1ML 25 00009-3475-03

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

796-0214 DEXAMETHASONE 4MG/ML 30ML 1 63323-0165-30

517-1137 DEXAMETHASONE 4MG/ML 30ML 25 00517-4930-25

416-2004 DEXAMETHASONE SDV 10MG 25 00641-0367-25

517-0592 DEXAMETHASONE SDV 5ML 25 00517-4905-25

102-1617 HYALGAN SYR 2ML LL 1 08024-0724-20

249-0159 HYALGAN VIAL 2ML 1 08024-0724-12

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                                                               
                                                                                                                            
* More products on reverse side.



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

Orthopedic Products Order Form - continued

Account Number: ___________________________   Account Name: __________________________________________________

Ordered By: ________________________________________________ Direct Phone: _____________________________________

Customer Signature: ____________________________________________________ Date: ________________________________

Item Number Item Description Pack Size NDC Quantity

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

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

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

559-0500 MARCAINE .25% 50ML 1 00409-1587-50

559-0518 MARCAINE .5% 50ML 1 00409-1610-50

559-0559 MARCAINE EPI .25% 50ML 1 00409-1752-50

559-0526 MARCAINE EPI .5% 50ML 1 00409-1755-50

207-1660 METHYLPREDNISOLONE 40MG 10ML 1 00703-0045-01

172-4087 METHYLPREDNISOLONE 40MG 1ML 25 00703-0031-04

207-6974 METHYLPREDNISOLONE 40MG 5ML 1 00703-0043-01

172-4103 METHYLPREDNISOLONE 80MG 1ML 25 00703-0051-04

207-6982 METHYLPREDNISOLONE 80MG 5ML 1 00703-0063-01

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

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

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

251-0865 SYNVISC SYRINGE 3 58468-0090-01


