CENTER FOR OCCUPATIONAL & ENVIRONMENTAL MEDICINE, P.A.

7570 NORTHFOREST DRIVE e N. CHARLESTON, SC. 29420-4297
Fax 843e572-1795 /  Email Orders: orders@coem.com

ALLERGY EXTRACT ORDER FORM

(PHONE ORDERS NOT ACCEPTED)
EMAIL ORDERS: accepted with a credit card on file or pickup orders. Send to: <orders@coem.com>

Date: ______________ Pick-up Date: ___ _ _ _____________ PREPAYMENT REQUIRED:
Patient’s Name: ________ Amt. of Check:$ ______
Mmail to:  __ __ _ _ _ _ _ * Enclose an additional $6.50,
if order is to be mailed.
________________________________________________ Mastercard __Visa ___Discover__
Day Phone# ____ _ _ _ _ _ _ _ _
Acct# ____ ________________
Due to the amount of orders received daily, we require 7 to 10 Exp. Date: ______ ___________
working days from the date we receive your order to process it. )
Please allow appropriate time for mailing. Signature: ___________
ALL OUTSTANDING BALANCES MUST BE PAID PRIOR TO A CURRENT ORDER Print Name: __
BEING FILLED!
: Office Use Only Date Received: Date Filled: Pt. had follow-up within year: yes / no
Allergy Extract** (check sub. or inj.) = #Vials | Sublingual? (sub.) Injections? (inj.) Syringes?
" | EXAMPLE (specify: Mediators ) 2 v yes (Yes)/ No
Foods / Inhalants / Pollens / Chemicals Yes / No
(circle each combination)
Foods Yes / No
Inhalants Yes / No
Pollens Yes / No
Chemicals Yes / No
M2 / M4 (circle one) Yes / No
Acemannan Yes / No
KSIl / LF / LFI (circle each) Yes / No
PBZ Yes / No
MgSO4 Yes / No
Flu Yes / No
Rubella Yes / No
Bacteria Yes / No
Other (specify: ) Yes / No
Other (specify: ) Yes / No
Other (specify: ) Yes / No
Other (specify: ) Yes / No
Other (specify: ) Yes / No
**Remember that you must have a follow-up at least once a year to receive extracts!
Vitamin Injection / IV Nutritional Supplements
B1: B12:
B5: B6:
Folic: DETOX:
IV: Myers or Super Myers
Do you need: needles? Y / N
3cc syringes? Y / N

*Please Note: The fee for mailing covers charges for USPS “Priority Mail,” up to 4 Ibs. and packaging supplies. (Packages weighing more than 4
Ibs will be charged out accordingly.) This is typically a 2-day service but is not guaranteed. However, depending on the size of the package, the
destination, and mitigating circumstances several days should be allowed for delivery. Always double check the address you are putting on the
order form to reflect where this particular order should be sent; i.e. summer/winter/vacation address. For questions about your order, call 843-
572-1600.

THERE WILL BE A $10 RESTOCKING FEE ON ALL RETURNED ORDERS OR ANY ORDERS NOT PICKED UP AFTER 90 DAYS!

4AEOF-AI/COEM/4-4-2001R 10



