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

Number of Participants: 5

Type of class: Name of the class (Ex.: PIV Insertion)

QTY DESCRIPTION
1 IV INSERTION KITS
15 EXTENSION SET
15 24 GAUGE CATHETER
15 22 GAUGE CATHETER
30 SALINE FLUSHES (PRE-FILLED)
1 BOX ALCOHOL WIPES
1 BOX OF GLOVES

***Send supply to attention of
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