
Carbonless Forms • Snap-Out • Continious • Slip Sheet Booklets
Up to 6 parts - Number - Perf - Top Glue - Staple • Full color available 

If you have a special request, please call for a quote. We will be happy to design your project.

TISSUE SOURCE AND LOCATION

BILL MEDICARE PATIENT CLIENT OBLIGATION
TO:  INSURANCE OTHER

PHONE STAT

PRIMARY INSURANCE COMPANY

ADDRESS

CITY/STATE/ZIP

INSURANCE NO. GROUP NO.

POLICY HOLDER RELATIONSHIP

SECONDARY INSURANCE COMPANY

ADDRESS

CITY/STATE/ZIP

INSURANCE NO. GROUP NO.

POLICY HOLDER RELATIONSHIP

PATIENT INFORMATION REQUESTING PHYSICIAN

PATIENT / RESPONSIBLE PARTY ADDRESS CITY STATE ZIP                PHONE NUMBER

(         )

PATIENT LAST NAME PATIENT FIRST NAME M.I.

DOB MM DD YY AGE SEX

M    F

DATE SPECIMEN COLLECTED DATE SPECIMEN RECEIVED (LAB USE ONLY) ACCESSION # # OF SLIDES          # OF BLOCKS         CONDITION

BIOPSY

A.

B.

C.

D.

E.

F.

DIAGNOSIS (ICD9), CLINICAL HISTORY, REASON FOR EXAM

CODES & CHARGES
(Lab use only)

IF PERFORMED, TISSUES ORIENTATION
IS WITH A STITCH AT 12 O’CLOCK

ALPHABETICALLY ASSIGN A LETTER FOR EACH SPECIMEN SITE
AND INDICATE ON THE ILLUSTRATION THE SITE OF THE LESION

WHITE - LAB COPY YELLOW - LAB BILLING COPY PINK - CLIENT COPY

SOCIAL SECURITY / M.C. / ID NO. EMPLOYER

SURGICAL
REQUISITION

8361 East Evans Road, Suite 107
Scottsdale, Arizona 85260

Office (480) 948-4015 • Fax (480) 948-8263
For Specimen Pick-ups (877) 472-1322

Medical Director
Warren Gillette, M.D., F.C.A.P

SAGUARO LOCK & SAFE
P.O. Box 30582

Phoenix, AZ 85048

(602) 861-9392
CUSTOMER ORDER NO. DATE ORDERED

ORDER TAKEN BY DATE PROMISED

PHONE

MECHANIC

HELPER

BILL TO

ADDRESS

CITY

JOB NAME & LOCATION

DESCRIPTION OF WORK

QUANTITY DESCRIPTION OF MATERIAL USED PRICE AMOUNT

HOURS LABOR AMOUNT

MECHANICS @

HELPERS @

I hereby acknowledge the satisfactory
completion of the above described work. TOTAL LABOR

TOTAL
MATERIALS

TOTAL
LABOR

TAX

TOTAL
SIGNATURE DATE COMPLETED

/               /

� DAY WORK

� CONTRACT

� EXTRA

� A.M.

� P.M.

JOB INVOICE

Statements Will NOT Be Sent Out.
Please Pay From This Invoice.

002596

SAGUARO LOCK & SAFE
P.O. Box 30582

Phoenix, AZ 85048

(602) 861-9392
CUSTOMER ORDER NO. DATE ORDERED

ORDER TAKEN BY DATE PROMISED

PHONE
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ADDRESS

CITY

JOB NAME & LOCATION

DESCRIPTION OF WORK

QUANTITY DESCRIPTION OF MATERIAL USED PRICE AMOUNT

HOURS LABOR AMOUNT

MECHANICS @

HELPERS @

I hereby acknowledge the satisfactory
completion of the above described work. TOTAL LABOR

TOTAL
MATERIALS

TOTAL
LABOR

TAX

TOTAL
SIGNATURE DATE COMPLETED

/               /

� DAY WORK

� CONTRACT

� EXTRA

� A.M.

� P.M.

JOB INVOICE

Statements Will NOT Be Sent Out.
Please Pay From This Invoice.

002596

DATE

CUSTOMER PHONE

NAME

ADDRESS

CITY/ZIP

QUANTITY                                                  DESCRIPTION                                                     PRICE               AMOUNT

SPECIAL INSTRUCTIONS:

Mike Toel
House & Ranch Handyman

(979) 218-3045
DesertQuader@live.com

New River, AZ – Not a Licensed Contractor
Cabinets - Drywall - Painting 

Doors - Decks - Plumbing

Honest � Reliable � Affordable � Quality Workmanship

TERMS

INVOICE

CONTACT

DATE

CUSTOMER PHONE

NAME

ADDRESS

CITY/ZIP

QUANTITY                                                  DESCRIPTION                                                     PRICE               AMOUNT

SPECIAL INSTRUCTIONS:

Mike Toel
House & Ranch Handyman

(979) 218-3045
DesertQuader@live.com

New River, AZ – Not a Licensed Contractor
Cabinets - Drywall - Painting 

Doors - Decks - Plumbing

Honest � Reliable � Affordable � Quality Workmanship

TERMS

INVOICE

CONTACT

DATE

CUSTOMER PHONE

NAME

ADDRESS

CITY/ZIP

QUANTITY                                                  DESCRIPTION                                                     PRICE               AMOUNT

SPECIAL INSTRUCTIONS:

Mike Toel
House & Ranch Handyman

(979) 218-3045
DesertQuader@live.com

New River, AZ – Not a Licensed Contractor
Cabinets - Drywall - Painting 

Doors - Decks - Plumbing

Honest � Reliable � Affordable � Quality Workmanship

TERMS

INVOICE

CONTACT

Single Sets
5.5 x 8.5 • 2-pt • 1/0

Number Red
2000 sets . . . $229.00

Single Sets
8.5 x 11 • 3-pt • 1/0

1000 sets . . . $235.00

Continous 3-pt • 9.5 x 11 • 1/0
2000 sets . . . $379.00

Snap-Out - Stapled - Numbered
Booked for Wrap Around Field Use

Call for current pricing

Stock is Premium
20# weight on all sheets
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IF PERFORMED, TISSUES ORIENTATION
IS WITH A STITCH AT 12 O’CLOCK
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Customer ______________________________________________________ Date __________________________

Address _______________________________________________________ Cust. No. _____________________

RESTAURANT GREASE            LBS.

FAT                                              LBS.

BONES                                       LBS.

MIXED                                        LBS.

GREASE TRAP

________________________________________________ / ________________________________________________

RECEIPT NO.

70501

________________
PAID BY

________________
AMOUNT

White-Accounting     Canary-Customer     Pink-Book 

DRIVERS SIGNATURE CUSTOMER SIGNATURE

Baker Commodities Phoenix Division
3602 WEST ELWOOD

PHOENIX, AZ 85009-6737
1-800-825-5691
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