IN-SERVICE
SUPPLY ORDER

Pharmacy: XYZ Pharmacy ATTN: IV Department Date of Order: 3/14/20 Date of Class: 3/16/20

From: Your Name Phone: (413)555-5555 Email: youremail@gmail.com

Time of Class: 8:00 am — 10:00 am Facility: Your Facility

Type of class: Name of the class (Ex.: central line

Number of Participants: 5 dressing change)

QTY DESCRIPTION
15 NEEDLELESS CONNECTION DEVICES
15 END CAPS
30 SALINE FLUSHES (PRE-FILLED)
1 HEPARIN 10 UNITS/ML FLUSH
10 CENTRAL LINE DRESSING KIT & NEEDLELESS CONNECTION DEVICES
1 BOX ALCOHOL WIPES
1 BOX OF GLOVES
15 SECUREMENT DEVICES

***Send supply to attention of ok




