
  FAX ORDER FORM TO:  479-443-6946 

DIRECT Wholesale Order Form 

Ship To 

Business Name Contact 

 Address 

City State Zip 

Phone Other 

2220 County Road 210 West Suite 108 #135 Jacksonville, FL 32259 www.radiaguard.com 479-236-3865 

Date 

Customer Information / Bill To 

Business Name Contact 

 Address 

City State Zip 

Phone E-Mail

Fax Resale Tax ID Number 

Treatment Facility Referrals 

Purchase Order Number 

Other Information 

Quantity 

(cases) Product Description 
Suggested 

Retail/item 
Wholesale 
Price/item 

Wholesale 
Price/case 

Total Product 
Price 

ADVANCED Radiation Treatment Lotion 
4 oz. tubes (WITH Lidocaine)        12/case                               
NDC 24357-0801-04 

$65.00 $39.00 $468.00

*NEW* ADVANCED Radiation Treatment 
Lotion - Single Dose Packet (W/ Lidocaine) 
NDC 24367-801-50                         500/case

N/A $1.00 $500.00

BEGINNING Radiation Treatment Lotion 
4 oz. tubes (NO Lidocaine)        12/case                               
NDC 24357-0800-04 

$57.00 $37.00 $444.00

POST Radiation Treatment Cream 
4 oz. tubes         12/case 
NDC 24357-0802-04 

$57.00 $37.00 $444.00

 Metallic Free Deodorant 
4 oz. pump spray         12/case 
NDC 24357-0888-04 

$20.00 $12.00 $144.00

Lip Relief 
Roll up tube       12/box 
NDC 24357-0850-01 

$10.00 $6.00 $72.00

RadiaGuard® Treatment System      6/case 
1ARTL1BRTL1PRTC1DEO2LR       
NDC 24357-0808-11 

$160.00 $120.00 $720.00

Product Total 

Shipping 
Charge 

Total Amount 
Due 

http://www.radiaguard.com/
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