
 

J:\WIC\FORMS\STANBIO Order Form 10.2016 

 
Email orders directly to Stanbio – orders@stanbio.com 

 

Account Number C0015D 
Bill TO:   Ship TO: 

LOCAL AGENCY NAME 

CO Dept of Public Health & Environment 
PSD-WIC Program 
4300 Cherry Creek Drive South 
Denver, CO 80246 
303-692-2400 
  

Clinic: 

Contact: 

Address: 

City, State, Zip: 

Phone: (        ) 

Email: 

 
** PLEASE BE SURE TO COMPLETE SHIPPING INFO ABOVE SO ORDERS SHIP TO THE CORRECT CLINIC ** 

 

PO #FAAA 201700004555 effective October 1, 2016 
 

Part # Qty Description Price Total 
3015-200   HemoPoint H2 NXT Microcuvettes - 200 (4x50)* $152/ea  

3015-100    HemoPoint H2 NXT Microcuvettes  - 100 (2x50)*  $76/ea   

3025-50  HemoPoint H2 NXT Microcuvettes - 50 (1x50)** $38/ea  

 
  * Packs of 50 ** individually packaged 

 
 

Order Confirmation #:  ___________________________  Date of Order: _______________________________________ 
 
 
CONFIRMATION OF RECEIPT 
 
Confirm receipt of all goods listed on the original order form by signing and dating below, retain original for your agency files.  
Please Fax or Email CONFIRMATION to the State Office as soon as possible. 
 
Fax: 303-756-9926 
Email: katie.roby@state.co.us 
Phone: 303-692-2595 
 
I certify that I have received and inspected the goods listed above and found them to be satisfactory. 
 
 
 
_________________________________________________________________________________________________  ______________________________________ 
Local Agency WIC Representative        Date 
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