Smith Medical Partners

A Subsidiary of H. D. Smith Focused on Specially Pharmaceutical Distribution and Solutions

Surgery Products Order Form

Item Number Item Description Pack Size

Quantity

116-1371 AMIDATE 10ML FTV 10 00409-6695-01
135-5825 AMIODARONE AMP 5% 3ML 10 00409-4348-35
980-4766 ANZEMET TAB 100MG 5 00088-1203-05
147-7108 ANZEMET VIAL 12.5MG 6 00088-1208-06
239-4328 BACITRACIN VL 50MU 1 00009-0233-01
627-0532 BREVITAL MDV 500MG 50ML 0 42023-0105-01
223-4292 CEFAZOLIN VL 1GM 25 00409-0805-01
221-6026 COCAINE SOL 4% 4ML 0 00527-1728-74
214-1315 DIPRIVAN 1% 20ML 25 63323-0269-20
215-6859 DIPRIVAN 1% 50ML 63323-0269-50
215-4656 DIPRIVAN 1% 100ML 63323-0269-65
103-3018 EPINEPHRINE 1MG/ML 1ML AMPS 25 00409-7241-01
107-9813 FENTANYL 2ML AMP 10 00409-9093-32
022-1796 FENTANYL CARP-LL 2ML 10 00409-1276-32
104-4478 GENTAMICIN 40MG 2ML FTV 25 00409-1207-03
182-7989 GLYCOPYROLATE 20ML MDV 10 10019-0016-02
938-0023 KETOROLAC FTV 30MG 25 00409-3795-01
938-0031 KETOROLAC FTV 60MG 25 00409-3796-01
104-6721 LABETALOL 5MG/1ML 20ML MDV 1 00409-2267-20

* More products on reverse side.

Account Number: Account Name:

Ordered By: Direct Phone:

Customer Signature: Date:

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



Smith Medical Partners

A Subsidiary of H. D. Smith Focused on Specially Pharmaceutical Distribution and Solutions

Surgery Products Order Form - continued

Item Number Item Description Pack Size
109-1420 LIDOCAINE SYR/AN 2MG 5ML PF 10 00409-1323-05
131-7304 MIDAZLM 5MG 10ML FTV 10 00409-2596-05
132-4441 MIDAZOLAM 1MG 10ML 10 00409-2587-05
144-9545 MIDAZOLAM 1MG 2ML 10 00409-2305-02
145-3323 MIDAZOLAM 1MG 5ML 10 00409-2305-05
221-4310 ONDANSETRON SDV 2ML 10 00781-3010-95
215-0167 ONDANSETRON TAB 4MG 30 62756-0130-01
230-3337 PROPOFOL 1% 20ML SDV 5 63323-0270-20
231-6495 PROPOFOL 1% 50ML SDV 20 63323-0270-50
231-6487 PROPOFOL 1% 100ML SDV 10 63323-0270-65
191-3334 SEVOFLURANE 250ML LIQ BAX 6 10019-0653-64
782-1242 TRIAMT HCT CAP 50/25 100 00781-2715-01
098-0466 UD TRIPLE ANTIBIOTIC OINT 1/320Z 144 00168-0012-09
021-2670 VANCOMYCIN 1GM/10ML FTV 10 00409-6533-01
174-4952 ZEMURON VIAL 1% 10ML 10 00052-0450-16
174-4929 ZEMURON VIAL 1% 5ML 10 00052-0450-15

Account Number:

Account Name:

Ordered By:

Customer Signature:

Direct Phone:

Fax complete form to Smith Medical Partners at: 630.227.9220

Date:

For questions call us at: 800.292.9653

Visit us on the web at smpspecialty.com



