
ACCOUNT NO. DATE

PLEASE DETACH AND RETURN

TOP PORTION WITH PAYMENT

DATE CPT ICDA

DESCRIPTION

AMOUNT
BALANCE

ACCOUNT

NUMBER

CURRENT
OVER 30 DAYS

OVER 60 DAYS
OVER 90 DAYS

TOTAL

PATIENT

INSURANCE

TOTAL

TEAR HERE ➵

CREDIT CARD

ACCT. # _______________________

EXP. DATE_____________________

NAME_________________________

(As It Appears On Card)

THE EYE SURGERY CENTER

1234 NORTH ST. • SUITE 100

ANYTOWN, USA  22233

FOR BILLING INQUIRIES, PLEASE CALL:

(555) 123-1212 

PLEASE PAY THIS AMOUNT

THE BALANCE DISPLAYED IN THIS BOX DOES NOT INCLUDE

ANY AMOUNTS CURRENTLY PENDING WITH INSURANCE.
➵

PLEASE RETAIN THIS STATEMENT FOR INCOME TAX PURPOSES
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P.O. Box 42 0    
Omro, WI 54963-0440
Phone: 800.242.4230     
Toll Free: 877.860.0195
Website: www.webpbs.com
Email: sales@webpbs.com

Prices Effective  8/5/13

ALL CHARGES ON THIS STATEMENT DUE ON PRESENTATION. PLEASE RETURN

THIS PORTION OF STATEMENT WITH PAYMENT.

STATEMENT

ACCOUNT NUMBER
PAGE

AMOUNT ENCLOSED
$

CHARGES OR PAYMENTS AFTER

BILLING DATE

WILL APPEAR ON NEXT STATEMENT

PLEASE RETAIN THIS PORTION OF STATEMENT FOR YOUR RECORDS

DATE

DESCRIPTION
REFERENCE CHARGES

CREDITS

M
E

S
10

0L
-B

K

• STOCK LASER FORMS

• STOCK LASER CHECKS

• SECURITY LASER PAPER

• LASER PRESCRIPTION FORMS

• SOFTWARE COMPATIBLE LASER FORMS

• CUSTOM LASER & CONTINUOUS CHECKS

• CUSTOM LASER CUT SHEETS & CONTINUOUS FORMS

• SOFTWARE COMPATIBLE LASER & CONTINUOUS CHECKS

• STOCK PRECOLLATED CARBONLESS & BOND LASER PAPER

Laser & Continuous
    Forms, Checks & Prescriptions  
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SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES
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CITY STATE ZIP

PHONE

COMPANY NAME

COMPANY NAME
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Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS107-BK

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS107-BK

WE ACCEPT
Please see back of form

y backprint

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name _______________________________________________ Marital Status ____________________________

Street ___________________________________________________ Home Phone _____________________________

City ________________________________________________ State __________________ Zip ___________________

Employer ________________________________________________ Business Phone ___________________________

Employer Address __________________________________________________________________________________

Insurance Company _______________________________________ Contract No. ______________________________

Other Information __________________________________________________________________________________

Please check one: MASTERCARD  VISA  DISCOVER  AMERICAN EXPRESS

ACCOUNT NUMBER _______________________________________________________________________________

NAME ________________________________________________ Card Expiration Date: _________________________
(Print name exactly as it appears on the card.)

Amount to be charged ___________________ Signature ___________________________________________________
104MVD-BP

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS106-BK

WE ACCEPT
Please see back of form

y backprint

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name ________________________________________________ Marital Status ____________________________

Street ___________________________________________________ Home Phone _____________________________

City _______________________________________________ State __________________ Zip ___________________

Employer ________________________________________________ Business Phone ___________________________

Employer Address __________________________________________________________________________________

Insurance Company _______________________________________ Contract No. ______________________________

Other Information ___________________________________________________________________________________

Please check one: MASTERCARD  VISA  DISCOVER      ACCOUNT NUMBER __________________________

NAME ________________________________________________ Card Expiration Date: _________________________
(Print name exactly as it appears on the card.)

Amount to be charged ___________________ Signature ___________________________________________________
104MVD-BP

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS101MC-BK

WE ACCEPT AND
Please see back of form

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .
Your Name ____________________________________________ Marital Status _______________________________
Street ________________________________________________ Home Phone ________________________________
City ____________________________________________ State __________________ Zip_______________________
Employer ____________________________________________ Business Phone _______________________________
Employer Address __________________________________________________________________________________
Insurance Company ____________________________________ Contract No. _________________________________
Other Information _______________________________________________________________________________
Please check one: VISA  MASTERCARD    ACCOUNT NUMBER ________________________________________
NAME ________________________________________________ Card Expiration Date: _________________________

(Print name exactly as it appears on the card.)

Amount to be charged ___________________ Signature ___________________________________________________

101MC-BP

y backprint

Page 2

STOCK GENERIC STATEMENTS

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS101-BK

y backprint

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name ____________________________________________ Marital Status ________________________________

Street ________________________________________________ Home Phone ________________________________

City ____________________________________________ State __________________ Zip _______________________

Employer ____________________________________________ Business Phone _______________________________

Employer Address __________________________________________________________________________________

Insurance Company ____________________________________ Contract No.__________________________________

Other Information ___________________________________________________________________________________

101-BP

LC
S102-BK

LCS101MC-BK - Blue
LCS105-BK - Burgundy

LCS106-BK - Blue
LCS104-BK - Burgundy

LCS101-BK - Blue
LCS108-BK - Burgundy

LCS107-BK - Blue

LCS102-BK - Blue

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 39⁄16” TOF
Backprinting - 101MC-BP 

Compatible Software - General Purpose
Reflex Blue Ink (LCS101MC-BK)
#208 Burgundy Ink (LCS105-BK)

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 39⁄16” TOF
Backprinting - 104MVD-BP
Compatible Software - General Purpose
Reflex Blue Ink (LCS106-BK)
#208 Burgundy Ink (LCS104-BK)

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 39⁄16” TOF

Backprinting - 101-BP
Compatible Software - General Purpose

Reflex Blue Ink (LCS101-BK)
#208 Burgundy Ink (LCS108-BK)

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 39⁄16” TOF
Backprinting - 107MVDA-BP
Compatible Software - General Purpose
Reflex Blue Ink 

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 39⁄16” TOF

Backprinting - None
Compatible Software - General Purpose

Reflex Blue Ink 

Mastercard 
& Visa

Mastercard, Visa 
& Discover

Mastercard, Visa,  
Discover, American Ex.



Page 3

STOCK 
SOFTWARE COMPATIBLE

CURRENT OVER 30 DAYS OVER 60 DAYS OVER 90 DAYS OVER 120 DAYS TOTAL
ACCOUNT BALANCE

INSURANCE
PENDING

DUE FROM PATIENT

CLOSING
DATE:

ACCOUNT
NUMBER

M
EM

11
6L

-B
K

FROM:

RESPONSIBLE PARTY NAME

CLOSING DATE

ACCOUNT NUMBER

TOTAL ACCOUNT BALANCE

DUE FROM PATIENT

CHARGES OR PAYMENTS MADE
AFTER CLOSING DATE WILL
APPEAR ON NEXT STATEMENT.

� PLEASE CHANGE ADDRESS OR

AMOUNT ENCLOSED

DETACH THIS STUB AND RETURN WITH PAYMENT

PLEASE MAKE CHECK PAYABLE TO

STATEMENT

STATEMENT DATE

DESCRIPTION OF SERVICES REFERENCE CHARGES CREDITS

ACCOUNT NO. PAGE

AMOUNT ENCLOSED

DATE

ANY CHANGE IN THE ABOVE ADDRESS
SHOULD BE REPORTED TO OUR OFFICE

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT

STATEMENT

DATE PATIENT CODE DESCRIPTION CHARGE CREDIT

TOTAL
BALANCE

CURRENT
BALANCE

OVER
30 DAYS

OVER
60 DAYS

OVER
90 DAYS

ANY CHANGE IN THE ABOVE ADDRESS
SHOULD BE REPORTED TO OUR OFFICE DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT

STATEMENT

DATE CODE DESCRIPTION CHARGE CREDIT

CURRENT
BALANCE

OVER
30 DAYS

OVER
60 DAYS

OVER
90 DAYS

TOTAL
BALANCE

INVOICE

MEM116L-BK

MES102L-BK

PDL02B-BK

PDL03B-BK

LCS-INV-BK

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 31⁄2” TOF

Backprinting - None
Compatible Software - Medical Manager

Compatible Envelope - #9
Reflex Blue & #199 Red Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 31⁄2” TOF
Backprinting - None
Compatible Software - Medisoft
Compatible Envelope - #10
#208 Burgundy Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 31⁄2” TOF

Backprinting - None
Compatible Software - DR, Infocure

Compatible Envelopes - 10SS,10MS
Returns - 09BL, 09GY

Process Blue & #199 Red Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 31⁄2” TOF
Backprinting - None
Compatible Software - DR, Infocure
Compatible Envelopes - 10SS,10MS
Returns - 09BL, 09GY
Process Blue & #199 Red Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 75⁄16” TOF

Backprinting - None
Compatible Software - General Purpose

Reflex Blue Ink
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LASER SECURITY PAPER

SECURITY PAPER

The security features listed below, as well as
those not listed, exceed industry guidelines.

Security Features: Results of document alteration:

SECURITY PAPERSECURITY PAPER

SECURITY PAPER

SEC
R
1PL-BK

SEC
R
1PL-BK

C
O

P
Y

SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES
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LASER SECURITY PRESCRIPTIONS GENERIC

              SECR1L-BK                                                                                   

                  PRES1L-BK                                                                                     

HS-1

HS-2

SECR1PL-BK

PRES4L-BK 

Overall Size - 81⁄2” x 11”
Horizontal Perf. - None

Backprinting - Security Backprint &  
Security Feature List

Compatible Software - General Purpose
Reflex Blue Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 51⁄2” TOF
Backprinting - Security Backprint &  
Security Feature List
Compatible Software - General Purpose
Reflex Blue Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 51⁄2” TOF  

Vertical Perf. - 41⁄4” LOF
Backprinting - Security Backprint & 

Security Feature List
Compatible Software - Softdent

Reflex Blue Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 51⁄2” TOF  
Vertical Perf. - 41⁄4” LOF
Backprinting - Security Backprint & 
Security Feature List
Compatible Software - 4up Prescription
Reflex Blue Ink

Overall Size - 81⁄2” x 11”
Horizontal Perf. - None  
Vertical Perf. - None
Backprinting - Security Backprint

Overall Size - 81⁄2” x 11
Horizontal Perf. - 51⁄2” TOF

Vertical Perf. - None
Backprinting - Security Backprint
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LASER SECURITY PRESCRIPTIONS GENERIC

LASER PRESCRIPTION (STATE SPECIFIC) 

PRES1L-CA Imprinted

PC41Z-NJ Imprinted

  PRES1L-IN-BK Blank or                                                                      
 PRES1L-IN Imprinted

PRES1L-FL Imprinted

Size - 81⁄2” x 11” Detached 51⁄2” W x 41⁄4” H
Perforations - 1 Full Horizontal 41⁄4” TOF

1 Full Vertical 51⁄2” LOF
Paper - 24# Safety Paper White

Ink - Black, Refl ex Blue & Magenta 
Thermochromatic Face/Security Ink Back

Size - 81⁄2” x 11” Detached 4” W x 51⁄2” H
Perforations - 1 Full Horizontal 51⁄2” TOF
1 Full Vertical 4” LOF
Paper - 24# Laser Bond White
Ink - Black & Blue Face State Seal 
Pantograph/ Green State Seal Back

Size - 81⁄2” x 11” Detached 51⁄2” W x 41⁄4” H
Perforations - 1 Full Horizontal 41⁄4” TOF

1 Full Vertical 51⁄2” LOF
Paper - 24# Laser Bond White

Ink - Refl ex Blue Face/Security Ink Back

Size - 81⁄2” x 11” Detached 51⁄2” W x 41⁄4” H
Perforations - 1 Full Horizontal 41⁄4” TOF
1 Full Vertical 51⁄2” LOF
Landscape layout only
Paper - 24# Laser Bond White
Ink - Refl ex Blue Face/Security Ink Back

HS-4

HS-5

Overall Size - 81⁄2” x 11”
Horizontal Perf. - 51⁄2” TOF
Vertical Perf. - 41⁄4” LOF
Backprinting - Security Backprint

Overall Size - 81⁄2” x 11
Horizontal Perf. - 51⁄2” TOF

Vertical Perf. - 41⁄4” LOF
Backprinting - Security Backprint
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Name ____________________________________________________________________________

Address ____________________________________________________ Date________________

Signature

Refill NR  1  2  3  4  5
Void after __________________________
� Do Not Substitute-Dispense As Written

THIS DOCUMENT CONTAINS VOID PANTOGRAPH, MICROPRINTED SIGN. LINE, REVERSE RX, SECURITY BACKPRINT
THERMOCHROMATIC INK FEATURE, NUMBERING, PRINTED ON SAFETY PAPER

SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

1-24
25-49
50-74
75-100
101-150
151 and over

_________ Units
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SP01             ______ Prescription is void if the number of drugs prescribed is not noted.

JOHN SMITH, M.D.
Specialty
Address

City, CA 00000
(000) 000-0000 Fax (000) 000-0000

040225123456
Lic. # 12345
DEA # MA0000000

State of New Jersey
PRESCRIPTION BLANK

IF  PRESCRIPTION  IS  WRITTEN  AT  ALTERNATE  PRACTICE  SITE,  CHECK  HERE  ❏
AND  PRINT  ALTERNATE  ADDRESS  AND  TELEPHONE  NUMBER  ON  REVERSE   SIDE

SUBSTITUTION PERMISSIBLE                                                  DO NOT SUBSTITUTE

DO NOT REFILL

REFILL                       TIMES

THEFT, UNAUTHORIZED POSSESSION AND/OR USE OF THIS FORM INCLUDING ALTERATIONS OR FORGERY, ARE CRIMES PUNISHABLE BY LAW

SIGNATURE OF PRESCRIBER

Use separate form for each controlled substance prescription

Rx

PATIENT                                                                               D.O.B.     

ADDRESS                                                                              DATE

FACILITY NAME
JOHN SMITH, M.D.

SPECIALTY
123 YOUR ADDRESS

YOURTOWN, USA 00000
DEA # PHONE LIC. # 
BATCH #                        NPI # ____________ SERIAL #

Name:____________________________________________________________________________

Address: ____________________________________________________ Date: ______________

1-24

25-49

50-74

75-100

101-150

151 and over

etutitsbuS yaMnettirW sa esnepsiD

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   Void after: ________________________

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

Lic. # 123456
DEA # AB0123456

PR
ES

1L
-INIndiana

Name ____________________________________________________________________________

Address ________________________________________ Date ____________________________

M.D.

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   Void after __________________________

VOID APPEARS IF COPIED, BACKGROUND COLOR BLUE, RESISTS ERASURE & ALTERATIONS, MICROPRINT SIGN. LINE, REVERSE RX & SECURITY BACKPRINT

SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

Fax (000) 000-0000

Florida

New JerseyCalifornia



	 Product Code	 Size	 Price Level	 Software	 Description (See Codes Below)	 Ink Color

	 LCS100-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR	 Reflex Blue

	 LCS101MC-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16”  TOF, PR, AC, MCV, 101MC-BP	 Reflex Blue

	 LCS101-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, 101-BP	 Reflex Blue

	 LCS102-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF	 Reflex Blue

	 LCS103-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, 101-BP	 Reflex Blue

	 LCS104-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, MCVD, 104MVD-BP	 Burgundy

	 LCS105-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, MCV, 101MC-BP	 Burgundy

	 LCS106-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, MCVD, 104MVD-BP	 Reflex Blue

	 LCS107-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, MCVDA, 107MVDA-BP	 Reflex Blue

	 LCS108-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, 101-BP	 Burgundy

	 LCS109MC-BK	 81⁄2” x 11”	 3	 General Purpose	 LS, HP 39⁄16” TOF, PR, AC, MCV, CCA-BP	 Reflex Blue

	 LCS-INV-BK	 81⁄2” x 11”	 3	 Invoice-Generic	 LS, HP 75⁄16” TOF, Invoice Reversed	 Reflex Blue

	 LCS916-BK	 81⁄2” x 11”	 1	 Blank Stock	 Blank with HP 39⁄16” TOF	 –

	 LCS516-BK	 81⁄2” x 11”	 1	 Blank Stock	 Blank with HP 35⁄16” TOF	 –

	 CAX100L-BK	 81⁄2” x 11”	 5	 Calyx	 HP 4” TOF, Preformatted	 Reflex Blue/Red

	 MES100L-BK	 81⁄2” x 11”	 4	 Medisoft	 LS, HP 31⁄2” TOF, Preformatted	 Reflex Blue

	 MES102L-BK	 81⁄2” x 11”	 4	 Medisoft	 LS, HP 31⁄2” TOF, Preformatted	 Burgundy

	 MEM116L-BK	 81⁄2” x 11”	 5	 Medical Manager	 HP 31⁄2” TOF, Preformatted	 Reflex Blue/Red

	 PDLO1G-BK	 81⁄2” x 11”	 5	 Dr (Infocure)	 LS, HP 31⁄2” TOF, Preformatted	 Green/Red

	 PDLO2B-BK	 81⁄2” x 11”	 5	 Dr (Infocure)	 LS, HP 31⁄2” TOF, Preformatted	 Proc. Blue/Red

	 PDLO3B-BK	 81⁄2” x 11”	 5	 Dr (Infocure)	 LS, HP 31⁄2” TOF, Preformatted	 Proc. Blue/Red

	 PEC101L-BK	 81⁄2” x 11”	 5	 Perfect Care	 LS, HP 4” TOF, Preformatted, PEC198-BP	 Reflex Blue

	 QKN100L-BK	 81⁄2” x 11”	 3	 Quicken/Quickbooks	 LS	 Reflex Blue 

	 SECR1L-BK	 81⁄2” x 11”	 7	 Generic Security Paper	 VOID Pantograph, Security Paper, SB	 Reflex Blue

	 SECR1PL-BK	 81⁄2” x 11”	 7	 Generic Security Paper	 VOID Pantograph, Security Paper, SB, HP 51⁄2” TOF	 Reflex Blue

	 TOR100L-BK	 81⁄2” x 11”	 4	 Total Recall	 LS, HP 311⁄16” TOF, Preformatted	 Burgundy

     Description Codes

	 LS - Laser Screening

	 HP - Horizontal Perforation

	 VP - Vertical Perforation

	 PR - “Please Return Top Portion” ... Statement

	 AC - “Please 3 Box if Above Address” ... Statement

	

  

STOCK LASER FORMS PRICE SUPPLEMENT
Product Description

Page 6

MCV - Master Charge / Visa Logos

MCVD - Master Charge / Visa / Discover Logos

MCVDA - Master Charge / Visa / Discover / American Express  Logos

101-BP - Information Change Backprint

101MC-BP - Information Change and Master Charge / Visa Backprint

104MVD-BP - Information Change and Master Charge / Visa / Discover Backprint

107MVDA-BP - Infor. Chg. and Master Charge / Visa / Discover / Amer. Express Bkp.

SB - Security Backprint

CCA-BP - Credit Card Authorization Backprint

	 Price Level	 500	 1,000	 2,500	 5,000	 10,000	 25,000

	 Level 1	 44.50/Lot	 48.50	 37.50	 32.50	 31.00	 29.00

	 Level 2	 46.50/Lot	 54.50	 44.50	 40.00	 37.00	 34.00

	 Level 3	 48.50/Lot	 56.50	 46.50	 41.00	 38.50	 37.00

	 Level 4	 55.00/lot	 64.00	 57.50	 50.00	 44.00	 41.50

	 Level 5	 58.00/Lot	 67.50	 61.00	 53.50	 47.00	 44.00

	 Level 6	 62.00/Lot	 73.00	 65.00	 58.00	 51.50	 48.50

	 Level 7	 70.50/Lot	 83.00	 73.50	 66.50	 59.00	 56.00

PRICE LEVELS FOR STOCK LASER FORMS

See Page 10 for Additional

Blank Stock Options

Prices Shown are Suggested 
LIST Prices Per 1,000

Imprinting Available on Stock 
Items - See Page 9.

Contact Factory for Prices on 

Quantities Greater than 25M.

Product Code	 Size	 Price Level	 Software	 Description (See Codes Below)	 Ink Color



REQUIRED SAFETY FEATURES BY STATE 
* Medicaid / Suggested Features

	 Security Feature	 CA	 DE	 FL	 GA	 IN	 KY	 ME	 NJ	 WA	 WV	 WY	 *

	 Security Paper	 X	 X						    

	 Void Pantograph Required	 X	 X	 X	 X	 X	 X	 X		  X	 X	 X	 X

	 List of Security Features	 X	 X								        X	 X

	 Thermochromatic Ink	 X	 X					     X		  X

	 Sequential Numbering	 X	 X		  X				    X

	 Reverse RX Symbol	 X	 X		  X	 X	 X				    X		  X

	 Security Backprint	 X	 X		  X	 X	 X	 X	 X		  X		  X

	 Batch Number	 X			   X				    X	

	 State Mandated Format(s)					     X	 X		  X	 X	 X

	 Only Approved Manufactures Can Produce	 X	 X	 X		  X	 X		  X	 X		  X

	 Proof of Delivery Required	 X	 X						      X		

	 Valid License Checking Required	 X	 X	 X					     X	 X		  X

	 Check Box(s) for Quantity Required	 X				    X	 X				    X

	 Fluorescent Green Ink		  X

	 Six Language Chemical Void		  X
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LASER PRESCRIPTON FORMS
Printco is approved in all states that have mandated prescription form programs. Our expertise allows us to offer the solution you need 
to provide prescription forms which can be printed on laser printers. Listed below are the various styles we provide. All of the forms 
listed meet or exceed the mandated state requirements. Keep in mind that the solutions illustrated are our standard formats, and that 
we can provide custom styles to meet your customers specific needs. Call or email us at csr@printco.com for pricing on custom formats.

STANDARD FORMAT LASER PRESCRIPTION FORM PRICES (imprinted with customer information)
*These formats are also available as a stock form    � Prices Shown are Suggested LIST Prices (All Prices per 1000)

STOCK LASER PRESCRIPTON FORM PRICES
� Prices Shown are Suggested LIST Prices (All Prices per 1000)

Washington Laser

    Product Code                  Paper                       State          	 1,000	 2,000	 4,000	 6,000	 8,000	 10,000

	 PRES1L-CA	 24# Basic Safety	 CA	 205.00	 161.00	 140.00	 132.00	 129.00	 125.00

	 PRES1L-DE	 24# Basic Safety	 DE	 255.00	 189.00	 156.00	 153.00	 150.00	 147.00

	 PRES1L-FL	 24# Laser Bond	 FL	 190.00	 126.00	 93.00	 81.00	 77.00	 74.00

	 PRES1L-GA	 24# Laser Bond	 GA	 193.00	 143.00	 124.00	 116.00	 114.00	 112.00

	 PRES1L-IN	 24# Laser Bond	 IN*	 190.00	 126.00	 93.00	 81.00	 77.00	 74.00

	 PRES1L-KY	 24# Laser Bond	 KY*	 190.00	 126.00	 93.00	 81.00	 77.00	 74.00

	 PRES1L-ME	 24# Laser Bond	 ME*	 193.00	 143.00	 124.00	 116.00	 114.00	 112.00

	 PC41Z-NJ	 24# Laser Bond	 NJ	 198.00	 156.00	 135.00	 128.00	 124.00	 120.00

	 PRES1L-WA	 24# Basic Safety	 WA*	 186.00	 142.00	 123.00	 116.00	 114.00	 112.00

	 PRES1L-WV	 24# Laser Bond	 WV*	 190.00	 126.00	 93.00	 81.00	 77.00	 74.00

	 PRES1L-WY	 24# Basic Safety	 WY*	 193.00	 143.00	 124.00	 116.00	 114.00	 112.00

	 PRES1L-HS	 24# Laser Bond	 Other*	 193.00	 143.00	 124.00	 116.00	 114.00	 112.00

	 PRES1L-TR	 24# Basic Safety	 Other*	 193.00	 143.00	 124.00	 116.00	 114.00	 112.00

    Product Code    State	 500	 1,000	 2,500	 5,000	 10,000	 25,000

 PRES1L-DE-BK	 DE	 157.00/lot	 184.00	 166.00	 150.00	 142.00	 121.00

 PRES1L-IN-BK	 IN	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 PRES1L-KY-BK	 KY	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 PRES1L-ME-BK	 ME	 59.00/lot	 75.00	 67.00	 59.00	 53.00	 50.00

 PRES1L-WV-BK	 WV	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 PRES1L-WY-BK	 WY	 55.00/lot	 69.00	 62.00	 54.00	 48.00	 45.00

 HS1-BK	 Other	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 HS2-BK	 Other	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 HS4-BK	 Other	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 HS5-BK	 Other	 56.00/lot	 66.00	 59.00	 52.00	 46.00	 44.00

 PRES1L-HS-BK	 Other	 59.00/lot	 75.00	 67.00	 59.00	 53.00	 50.00

 PRES1L-BK	 Other	 71.00/lot	 83.00	 74.00	 67.00	 59.00	 56.00

 PRES4L-BK	 Other	 71.00/lot	 83.00	 74.00	 67.00	 59.00	 56.00

 SECR1L-BK	 Other	 71.00/lot	 83.00	 74.00	 67.00	 59.00	 56.00

 PRES1L-WA-BK	 WA	 62.00/lot	 73.00	 66.00	 59.00	 53.00	 49.00

 PRES1L-TR-BK	 Other	 60.00/lot	 70.00	 62.00	 55.00	 49.00	 46.00

 SECBLHALF-BK	 Other	 59.00/lot	 68.00	 46.00	 36.00	 32.00	 29.00

 SECBLQTR-BK	 Other	 54.00/lot	 59.00	 35.00	 27.00	 21.00	 18.00

PR
ES
1L
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A



IMPRINTING STOCK LASER FORMS / STOCK FORM IMPRINT
We can imprint any stock laser form, card or check with your customer’s information. The prices below are based on one color printing, 
one side printing with laser ink in any standard color ink. The prices below are imprinting charges only. To figure your total price, add the 
cost of the stock item to the imprinting charge.
Imprinting Prices Only� Suggested List Price per Lot

LASER CUT SHEETS
Because of the nature of Laser Printers, it is necessary for you to choose a supplier who understands their needs. The requirements of 
each Laser Printer are different, but they are similar in the following respects:

The extreme heat created by a Laser Printer requires a long grain sheet of paper with a low moisture content and a heavier basis weight 
than normal copy machine paper. The extreme heat can also melt normal inks. Very hard and heat resistant ink must be used. Lastly,  
registration is very important so as to create a consistant product. We know and understand these needs.
1 Color/Standard� Prices Shown are Suggested LIST Prices. (All Prices Per 1000 Unless Otherwise Indicated)
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	 Type of Imprinting	 500	 1,000	 2,500	 5,000	 10,000

	 Imprint One Side / One Color	 79.00/Lot	 90.00/Lot	 131.00/Lot	 206.00/Lot	 251.00/Lot

	 Imprint Two Sides Different / One Color	 137.00/Lot	 159.00/Lot	 244.00/Lot	 390.00/Lot	 483.00/Lot

	 Prices Based on Camera  Ready Copy - If Composition Required, See Additional Features

	 Shipping Schedule - New Order or Reorder with Change - 7 Working Days • Reorder - 5 Working Days • Rush Service - 3 Working Days

PRECOLLATED BLANK LASER STOCK
� Prices Shown are Suggested List Prices per Thousand Sheets

		  2,500	 5,000	 10,000	 25,000

	 2 Part Bond (White/Canary)	 52.00	 46.00	 43.00	 35.00

	 3 Part Bond (White/Canary/Pink)	 52.00	 46.00	 43.00	 35.00

	 4 Part Bond (White/Canary/Pink/Goldenrod)	 52.00	 46.00	 43.00	 35.00

	 2 Part Carbonless (White/Canary)	 111.00	 94.00	 86.00	 81.00

	 3 Part Carbonless (White/Canary/Pink)	 115.00	 97.00	 89.00	 84.00

	 Carbonless Stock is Specially Formulated for Laser Printers

Prices are Shown per Thousand Sheets - NOT per Thousand Sets. To Determine the Number of Sets, Divide the Quantity by the Number of Parts.

	 Product Code	 Size	 Stock (White Only)	 1,000	 2,500	 5,000	 10,000	 15,000	 20,000	 25,000

	 LCS20-KH	 8 ½” x 7”	 20# Laser Bond	 114.90	 58.90	 39.30	 30.30	 28.10	 26.10	 23.70

	 LCS24-KH	 8 ½” x 7”	 24# Laser Bond	 117.70	 63.40	 42.90	 34.20	 32.30	 30.30	 28.10

	 LCS20-KK	 8 ½” x 8 ½”	 20# Laser Bond	 124.10	 63.80	 49.00	 34.40	 32.60	 30.70	 29.00

	 LCS24-KK	 8 ½” x 8 ½”	 24# Laser Bond	 126.40	 70.00	 50.10	 40.20	 38.00	 35.60	 33.50

	 LCS20-KP	 8 ½” x 11”	 20# Laser Bond	 127.10	 67.40	 48.50	 40.00	 37.90	 35.70	 33.70

	 LCS24-KP	 8 ½” x 11”	 24# Laser Bond	 129.60	 75.40	 55.70	 45.30	 43.10	 40.70	 38.40

	 LCS20-KR*	 8 ½” x 12”	 20# Laser Bond	 136.70	 74.80	 54.70	 44.90	 42.90	 40.60	 38.30

	 LCS24-KR*	 8 ½” x 12”	 24# Laser Bond	 139.40	 84.20	 63.10	 51.30	 48.80	 46.30	 43.70

	 LCS20-KV	 8 ½” x 14”	 20# Laser Bond	 146.30	 82.40	 60.80	 50.00	 47.80	 45.30	 42.90

	 LCS24-KV	 8 ½” x 14”	 24# Laser Bond	 149.10	 93.20	 70.30	 57.40	 54.50	 51.80	 49.00

   Shipping Schedule - New Order or Reorder with Change - 10 Working Days • Reorder - 7 Working Days • Rush Service - 3 Working Days

   *Use this size for 11” forms with no lock up.

ADDITIONAL FEATURES FOR LASER CUT SHEETS
Std. Ink Colors: PMS Black, PMS Reflex Blue, PMS Process Blue, PMS 
Warm Red, PMS Yellow, PMS #347 Ivy Mint Green,PMS #199 Pepper 
Red, PMS #151 Brilliant Orange, PMS #470 Cocoa Brown, PMS #208 
Burgundy, PMS #327 Teal
Two Color Printing: $59.00 Flat plus $3.50/M per part
Three Color Printing: $102.00 Flat plus $7.00/M per part
PMS Ink Match: $90.00 (We do not guarantee to match inks)
Rush Service: Single Part Form $50.00 per order
Vertical Perforations: $10.50 Flat per perforation
Horizontal perforations: $31.00 Flat per perforation
File Hole (One or two holes): $46.00 Flat + $6.50/M per part
Backprinting: $60.00 Flat + $4.50/M per part (Composition not included)
Form Numbering (Black): 1 Position - $23.00 Flat + $4.50/M,
2 Positions - $39.00 Flat + $6.50/M (Numb. Pos. must be indicated)

Form Composition Charges: Extra Light - $28.00, Light - $50.00,
Medium - $83.00, Heavy - $116.00, Extra Heavy - (Contact factory)
Minimum $165.00
Proofs: $20.00 N/C for Intitial Proof on orders over $200.00
Additional Proofs $20.00 each
Rush Proof Service: $50.00
Proof with Transparency: $52.00 ($31.00 charge for orders over $200.00)
No Lock-Up Charge: $60.00 Flat + $3.50/M per part
Forms Storage Charge: $10.00/Shipment
Split Shipment: $8.00/Address
Wash Up Charge: $21.00 - If back color is different than standard colors 
(Process Blue or Black)
Fastening: Crimp left and right - N/C
Stock Options: Contact factory - Full rolls



Page 9
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Example: 
Our California stock uses 
thermochromatic ink that 
changes from magenta to 
white when activated. 
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Sample of Void                                                                                         Void when copied

Light Medium Heavy Extra Heavy

CANCER CENTER OF COLORADO SPRINGS
320 E. FONTANERO, SUITE 100

COLORADO SPRINGS, COLORADO
TELEPHONE (719) 632-1516

FAX #: (719) 632-1517

BEN P. WRIGHT, M.D.
GENERAL AND VASCULAR SURGERY

ACCOUNT NO. DATE

PLEASE DETACH AND RETURN
TOP PORTION WITH PAYMENT

DATE CPT ICDA DESCRIPTION AMOUNT BALANCE

ACCOUNT
NUMBER CURRENT OVER 30 DAYS OVER 60 DAYS OVER 90 DAYS TOTAL

PATIENT
INSURANCE

TOTAL

TEAR HERE ı

CREDIT CARD

ACCT. # _______________________
EXP. DATE_____________________
NAME_________________________

(As It Appears On Card)

THE EYE SURGERY CENTER
1234 NORTH ST. • SUITE 100

ANYTOWN, USA 22233

FOR BILLING INQUIRIES, PLEASE CALL:
(555) 123-1212

PLEASE PAY THIS AMOUNT

THE BALANCE DISPLAYED IN THIS BOX DOES NOT INCLUDE
ANY AMOUNTS CURRENTLY PENDING WITH INSURANCE. ı

PLEASE RETAIN THIS STATEMENT FOR INCOME TAX PURPOSES

No.
ACCT.
BALANCE

INS. BALANCE

TODAY’S CHARGES

PAYMENT

BALANCE

CASH CHECK # CHARGE

PATIENT DUE

GUARANTOR PATIENT NO PATIENT NAME DR. DATE

INSURANCETELEPHONE

CENTRAL UNITED
PHYSICIANS CLINIC

 Edward G. Trougt, M.D. 99999-9999999
 Frederick Jenson, M.D. 99999-9999999
 Allen C. Mack, M.D. 99999-9999999

 333 W. Ninth Street  414 E. State Street  200 Oaklawn Drive
ANYTOWN, USA 99999 ANYTOWN, USA 99999 ANYTOWN, USA 99999

(999) 999-9999 (999) 999-9999 (999) 999-9999
FAX (999) 999-9999 FAX (999) 999-9999

PLACE OF SERVICE: OFFICE

REFERRING PHYSICIAN ________________________________________________________________________________ RETURN _________ Days _________ Weeks ________ Months

NOTICE TO PATIENT: THIS OFFICE ONLY FILES INS. CLAIMS FOR HOSPITALIZATION AND INS. COMPANIES WITH WHICH WE PARTICIPATE. IF YOU HAVE HEALTH INS. YOU MAY USE THIS FORM TO FILE YOUR OWN
CLAIM BY ATTACHING TO YOUR COMPANY’S CLAIM FORM. BE SURE TO FILL OUT YOUR SECTION OF THAT FORM. REGARDLESS OF INS. COVERAGE, YOU ARE PERSONALLY RESPONSIBLE FOR PAYMENT OF
YOUR ACCT. WITHIN THE CREDIT POLICY OF OUR OFFICE. THIS IS THE ONLY ORIGINAL STATEMENT YOU WILL RECEIVE. THERE WILL BE A SERVICE CHARGE FOR ADDITIONAL COPIES.

PROCEDURES                                       FEE
INITIAL NEW PATIENT:
1.  9920_ Level:   1   2   3   4   5 _______
CONSULTATION:
2.  9924_ Level:   1   2   3   4   5 _______
ESTABLISHED PATIENTS:
3.  9921_ Level:   1   2   3   4   5 _______
CONFIRMATORY CONSULTATION:
4.  9927_ Level:   1   2   3   4   5 _______

5.  95860  EMG (1 Ext.) _______
6.  95861  EMG (2 Ext.) _______

PROCEDURES                                       FEE
7.  9586_  EMG (3-4 Ext.) _______
8.  95900  NCV (Motor No “F”) _______
9.  95904  NCV (Sensory) _______

10.  95903  NCV (Motor c
_

“F”) _______
11.  95900  NCV (Motor No “F”) _______
12. 95904  NCV (Sensory) _______
13.  95903  NCV (Motor c

_
“F”) _______

14.  95900  NCV (Motor No “F”) _______
15. 95904  NCV (Sensory) _______
16.  95903  NCV (Motor c

_
“F”) _______

17.  95900  NCV (Motor No “F”) _______
18. 95904  NCV (Sensory) _______

PROCEDURES                                             FEE
19.  95903  NCV (Motor c

_
“F”) _______

20.  99070  Disp. EMG Needles _______
21.  76140  X-Ray Review _______
22.  96320  IME _______
23.  _____  Deposition _______
24.  _____  Record Review _______
25.  _____  Conference _______
26.  90050  Limited Office Exam _______
27.  90642  F/U Cons./Intermediate _______
28.  90643  F/U Cons./Complex _______
29. __________________________________________
30. __________________________________________

DIAGNOSIS
331.0 -- Alzheimer’s Disease
36234 -- Amaurosis Fugax
3000 -- Anxiety
427.9 -- Arrhythmia (Cardiac)
74781 -- Arteriovenous Malformation
781.3 -- Ataxia
31400 -- Attention Deficit/Not Hyperactive
31401 -- Attention Deficit/Hyperactive
31501 -- Bell’s Palsy
353.0 -- Brachial Plexopathy
198.3 -- Brain Metastasis
225.0 -- Brain/Benign Tumor
43310 -- Carotid Stenosis/w/o Infarction
43311 -- Carotid Stenosis/c

_
Infarction

354.0 -- Carpal Tunnel
784.0 -- Cephalgia

30781 -- Tension/Musc. Contract Headaches
346.0 -- Migraine/Not Intractable
346.1 -- Migraine/Intractable
346.2 -- Cluster Headaches

334.9 -- Cerebellar Degeneration
722.0 -- Cervical Disc Disease
722.7 -- Cervical Disc Disease c

_
Myelopathy

847.0 -- Cervical Strain
33520 -- Chronic ALS
85402 -- Closed Head Injury/Brief LOC
85400 -- Closed Head Injury/Unspec. State OC
85404 -- Closed Head Injury/Prolonged LOC
850.9 -- Concussion Unspecified
436 -- CVA
781.0 -- Dystonia
33721 -- Dystrophy/Sympathetic/Reflex (Upper Limb)
33722 -- Dystrophy/Sympathetic/Reflex (Lower Limb)
333.1 -- Essential Tremor

30001 -- Panic Attack
332.0 -- Parkinson’s Disease

Pick’s Disease:
331.1 -- c

_
Cerebral Atrophy

29010 -- c
_

Dementia
38611 -- Paroxysmal Vertigo
3482 -- Pseudo Tumor Cerebri
723.4 -- Radiculopathy/Cervical
724.4 -- Radiculopathy/Lumbar
30011 -- Reaction Conversion
33399 -- Restless Legs
780.3 -- Seizure/General

34590 -- Epilepsy/Tractable
34591 -- Epilepsy/Intractable

78609 -- Sleep Apnea
72400 -- Spinal Stenosis
780.2 -- Syncope
336.0 -- Syringomyelia
353.3 -- Thoracic Outlet
724.1 -- Thoracic Spine Pain
524.6 -- TMJ Syndrome
33383 -- Torticollis Spasmodic
435.9 -- Transient Cerebral Ischemia
781.0 -- Tremor Unspecified
350.1 -- Trigeminal Neuralgia
435.1 -- Vertebral Artery Ischemia/Insuf.
780.4 -- Vertigo
36816 -- Visual Hallucinations
_____ -- ____________________________________________
_____ -- ____________________________________________
_____ -- ____________________________________________
_____ -- ____________________________________________
_____ -- ____________________________________________
_____ -- ____________________________________________

33390 -- Extrapyramidal Syndrome
80316 -- Fracture/Skull/Laceration/LOC
781.2 -- Gait Ataxia
191.9 -- Glioma
431 -- Hemorrhage/Intracerebral
430 -- Hemorrhage/Subarachnoid
781.1 -- Hypersomnia
306.1 -- Hyperventilation Syndrome
276.1 -- Hyponatremia
434.9 -- Infarction/Cerebral
315.2 -- Learning Disorder
72402 -- Lumbar Stenosis
846.0 -- Lumbosacral Strain
780.9 -- Memory Loss
225.2 -- Meningioma
322.9 -- Meningitis
3551 -- Meralgia Paresthetica
354.5 -- Mononeuritis Multiplex
33529 -- Motor Neuron Disease
340 -- Multiple Sclerosis
72982 -- Muscle Cramps
72885 -- Muscle Spasm
359.1 -- Muscular Dystrophy
358.0 -- Myasthenia Gravis
336.9 -- Myelopathy
359.6 -- Myopathy
347 -- Narcolepsy
05312 -- Neuralgia/Postherpetic
355.9 -- Neuropathy
354.2 -- Neuropathy/Ulnar
356.0 -- Neuropathy/Peripheral
355.7 -- Neuropathy/Peroneal
337.0 -- Optic Neuritis
458.0 -- Orthostatic Hypotension

CURRENT
BALANCE

PATIENT NAME

ADDRESS

CITY, STATE, ZIP CODE PHONE NO.

PRIMARY INSURANCE ID NO.

SECONDARY INSURANCE ID NO.

BILLING NAME

PHYSICIAN BIRTHDATE SEX

EMPLOYER

GROUP NO. RELATIONSHIP
 SUBSCRIBER      CHILD

 SPOUSE      OTHER
GROUP NO. RELATIONSHIP

 SUBSCRIBER      CHILD
 SPOUSE      OTHER

ACCOUNT NUMBER DATE405 First Street • Anytown, USA 54153
Telephone (555) 888-3333 • Fax (555) 888-3331

DIAGNOSIS PREVIOUS
BALANCE

CHARGES

PAYMENTS
AUTHORIZATION

I hereby authorize the Physician to release
information about this claim. I further authorize
payment directly to the physician for services
rendered.

PHYSICIAN’S SIGNATURE

X
PATIENT’S SIGNATURE

SIGN HERE X

3 CODE DESCRIPTION FEE 3 CODE DESCRIPTION FEE 3 CODE DESCRIPTION FEE 3 CODE DESCRIPTION FEE
OFFICE SERVICE-EST. PATIENT

99211 Brief
99212 Limited
99213 Intermediate
99214 Extended
99215 Complete

NEW PATIENT
99201 Brief
99202 Limited
99203 Intermediate
99204 Extended
99205 Complete
99058 Emer. Office

Well Child Exam
D.O.T. Phys.

99213 Pre-Employment

INJECTIONS-IMMUNIZATIONS
90782 Therapeutic Inj.

Allergy Inj.
J3302 Aristocort P/5MG
J3303 Aristopan P/5MG
J1200 Benadryl - to 50MG
J0540 Bicillin CR
J1095 Decadron LA P/8MG
J1030 Depo-Medrol 40MG
J1040 Depo-Medrol 80 MG
J1055 Depo Provera 150MG
J2175 Demerol P/100MG
J0696 Rocephin P/250MG
J2930 SOLU-Medrol 125MG
J1885 Toradol P/15MG
J3120 Testosterone - 100MG
J3130 Testosterone - 200MG
J3410 Vistaril - 25MG
J3420 Vitamin B12
90701 DPT
90702 DT

INJECTIONS-IMMUNIZATIONS (CONT.)
90700 DTAP
90744 Hep. B NB - 11 Yrs.
90745 Hep. B 11 - 19 Yrs.
90746 Hep. B 20 & Above
90737 HIB
90724 Influenza
90707 MMR
90712 Oral Polio
90732 Pneumovac
90720 Tetramune

PROCEDURE
88150 Pap
93015 Stress Test
93005 EKG
69210 Ear Irrigation

Foreign Body Rem.
58100 Endometrial Biopsy
50394 IVP-Inject Only
30905 Nasal Pack w/OV
11975 Norplant
11976 Norplant Removal

D & C
Tubal Ligation

55250 Vasectomy
54150 Circumcision - NB

URGICARE

HOSPITAL SERVICES
Initial Visit H & P
Subsequent Visits
Discharge Summary
O.B. Care

HOSPITAL SERVICES (CONT.)
46600 Anoscopy
113 Benign Lesion Shaving
114 Benign Lesion Exc.
20600 Bursa (Inj. or Asp.)
20610 Joint (Inj. or Asp.)
11040 Debridement
10060 I & D Cyst & Absc.
11750 Ingrown Toenail Exc.
116 Malignant Lesion Exc.
11050 Wart Rem. Exc. & Cryo.
11051 Two to Four Warts
11052 More Than Four Warts
45330 Sigmoidoscopy
45331 With Biopsy
46083 Ext. Hemor. Ex. Ext.
20550 Inj. of Trigger Point
120 Laceration Repair

Site 
No. of Sutures 
Length                     cm

LABORATORY
99000 Handling Fee
G0001 Venipuncture
85023 CBC
82948 Dextrostix
82270 Occult Blood 1-3
85651 Sedrate
86588 Strep Screen
81002 Urine-Dipstick
81000 Urine-Complete
84703 UCG
80100 Urine Drug Screen
86585 TB Skin Test
87210 Wet Prep

LABORATORY (CONT.)

CASTS
29075 Short Arm Fiberglass
29065 Long Arm Fiberglass
29405 Short Leg Fiberglass
29345 Long Leg Fiberglass

Finger Splint
29125 Short Arm Splint
29105 Long Arm Splint
L4350 Aircast
29580 Unna Boot
29515 Metal Splint-Short
29505 Metal Splint-Long

Sling
Supplies

WMC COMPANY
1.
2.
3.
DATE OF INCIDENT

95115/95117

GOOD HEALTH
CENTER

COMPOSITION EXAMPLES
Use these examples as a guide for composition charges for Laser Cut Sheets.
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E4 Standard Backprint E5 High Security Backprint

 VOID   VOID
VOID  VOID  V

ADD SECURITY FEATURES TO YOUR DOCUMENT TO PREVENT FORGERY

VOID PANTOGRAPHS - are background screens, when copied reveal the words “COPY” or “VOID”. We can provide different 	
				      styles and colors to choose from.

MICRO PRINTING - is very small type which looks like a line. When magnified you can read the words.

SECURITY BACKPRINTING/WATERMARK - is either a printed feature or a feature which comes in high end safety paper. It is 	
					            impossible to photocopy the patterns.

SAFETY PAPER - We carry a variety of levels of safety paper, from a basic style with only chemical reactivity and invisible  
		           fluorescent fibers to high level which has many security features to deter forgery. 

THERMOCHROMATIC INK - This ink changes color with application of heat. Simply touching or rubbing the ink will make it change.
Blue to White, Magenta to White and Green to Yellow are stock colors.
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HIGH SECURITY - SOFTWARE COMPATIBLE LASER CHECKS
PRODUCT SPECIFICATIONS

SIZES:  81⁄2” x 11” (Top Check, Middle Check, 3-To-A-Page Formats) and 81⁄2” x 7”  (Top Check and Bottom Check Format)

INK:  �All Inks are Heat Resistant. Personalized Imprint Information in Black Ink. Lock Symbol in Thermochromatic (Magenta)
  Border, Pantograph and Graduated Screen in any standard ink color.

PARTS:  All Checks Available in 1, 2 or 3 Parts

PAPER:  1 Part - 25# White High Security With Toner Grip

	 2 Part - Original 25# White High Security With Toner Grip

	    - Duplicate 20# Canary Laser Bond With Non-Negotiable Imprinted

PERFORATIONS:  Horizontal Perforations - Standard Positions - No Charge (Part 1 Only)

PANTOGRAPHS:  All Pantographs Illustrated Plus Over 40 Additional Pantographs Not Illustrated

NUMBERING:  �Black Arabic Numbering Only. Includes Up to 3 Positions and MICR Static and MICR Sequential Numbering  
(Reverse or Forward Sequence Available - Be Sure and Specifiy on Your Order)

Illustrations of standard formats can be seen at www.printco.com
Prices Shown are Suggested LIST Prices.

Prices Per 1,000 Unless Otherwise Indicated

	 Product Code	 Check Position/Size	 Parts	 250/Lot	 500/Lot	 1,000	 2,000	 3,000	 4,000	 5,000

	 LCK1HS-SFT	 Top - 8 ½” x 11”	 1	 125.00/Lot	 136.00/Lot	 164.00	 120.00	 104.00	 95.00	 89.00

	 LCK2HS-SFT	 Top - 8 ½” x 11”	 2	 219.00/Lot	 234.00/Lot	 263.00	 195.00	 163.00	 156.00	 145.00

	 LCK1HS-SFM	 Middle - 8 ½” x 11”	 1	 125.00/Lot	 136.00/Lot	 164.00	 120.00	 104.00	 95.00	 89.00

	 LCK2HS-SFM	 Middle - 8 ½” x 11”	 2	 219.00/Lot	 234.00/Lot	 263.00	 195.00	 163.00	 156.00	 145.00

	    Prices for 3 To-A-Page Checks are Based on Number of Checks - Not Number of Sheets						    

	 LCK1HS-SFA	 3-Up - 8 ½” x 11”	 1	 118.00/Lot	 128.00/Lot	 155.00	 113.00	 98.00	 90.00	 83.00

	 LCK2HS-SFA	 3-Up - 8 ½” x 11”	 2	 203.00/Lot	 218.00/Lot	 245.00	 181.00	 153.00	 144.00	 135.00

	 LCK1HS-SF7T	 Top - 8 ½” x 7”	 1	 123.00/Lot	 133.00/Lot	 161.00	 118.00	 102.00	 93.00	 87.00

	 LCK2HS-SF7T	 Top - 8 ½” x 7”	 2	 215.00/Lot	 229.00/Lot	 259.00	 192.00	 161.00	 153.00	 142.00

	 LCK1HS-SF7B	 Bottom - 8 ½” x 7”	 1	 123.00/Lot	 133.00/Lot	 161.00	 118.00	 102.00	 93.00	 87.00

	 LCK2HS-SF7B	 Bottom - 8 ½” x 7”	 2	 215.00/Lot	 229.00/Lot	 259.00	 192.00	 161.00	 153.00	 142.00

    Shipping Schedule - New Order or Reorder with Change - 7 Working Days • Reorder - 5 Working Days • Rush Service - 3 Working Days

CALL FACTORY FOR PRICES ON NON-IMPRINTED BASE STOCK FOR MICR LASER PRINTERS!!

Rush Service Charge - $50.00
 
ALL CHECKS INCLUDE:

– Face Up or Face Down Sequencing
– MICR and Gothic Numbering (Reverse or Forward) in Black Ink at No Charge
– MICR Sequential Numbering to the Left of Bank Routing Numbering at No Charge
– Gothic Numbers on Voucher Portions at No Charge
– �Security Features Include - Microprinted Signature Line and Pantograph on Face, 

Microprinted Regulation CC Endorsement on Back at No Charge and Paper Security 
Features Listed Below

– “Non-Negotiable” Imprinted on Parts 2 and 3 at No Charge
– Security Band Border at No Charge

PAPER SECURITY FEATURES: 
	 *Fluorescent Fibers
	 *Artificial Watermark
	 *Bleach Reactive Void
	 *Full Solvent Reactive

 
PMS Reflex Blue PMS Process Blue PMS Warm Red PMS Yellow PMS 347 Ivy Mint Green

PMS 199 Pepper Red
 
PMS 151 Brilliant Orange PMS 470 Cocoa Brown PMS 208 Burgundy PMS 327 Teal
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SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECUR

SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

MY BUSINESS NAME
Street Address
City, State zip
123-456-7890

MY BUSINESS NAME

MY BUSINESS NAME

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

YOUR BANK
My Town, USA 12345

12-345/678

PAY TO THE
ORDER OF: $

DOLLARS

MEMO

LC11-402

�012345� �012345678� 123�123�1234�

12345

12345

12345

MP

NON-NEGOTIABLE AFTER 60 DAYS

HE
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Y
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ECONOMY - SOFTWARE COMPATIBLE LASER CHECKS

PRODUCT SPECIFICATIONS

SIZES:  81⁄2” x 11” (Top Check, Middle Check, 3-To-A-Page Formats) and 81⁄2” X 7”  (Top Check and Bottom Check Format)

INK:  �All Inks are Heat Resistant. Personalized Imprint Information in Black Ink.  Border, Pantograph and Graduated Screen in

PARTS:  All Checks Available in 1, 2 or 3 Parts

PAPER:  1 Part - 24# White MICR Laser Bond

	 2 Part - Original 24# White MICR Laser Bond

	    - Duplicate 20# Canary Laser Bond With Non-Negotiable Imprinted

PERFORATIONS:  Horizontal Perforations - Standard Positions - No Charge (Part 1 Only)

PANTOGRAPHS:  The Following Pantographs are Standard: PGP7, PGP8, PGP9 and PGP12

NUMBERING:  �Black Arabic Numbering Only. Includes Up to 3 Positions and MICR Static and MICR Sequential Numbering  
(Reverse or Forward Sequence Available - Be Sure and Specifiy on Your Order)

Prices Shown are Suggested LIST Prices.

Prices Per 1,000 Unless Otherwise Indicated

	 Product Code	 Check Position/Size	 Parts	 250/Lot	 500/Lot	 1,000	 2,000	 3,000	 4,000	 5,000

	 LCK1-SFT	 Top - 8 ½” x 11”	 1	 101.00/Lot	 107.00/Lot	 129.00	 87.00	 74.00	 67.00	 62.00

	 LCK2-SFT	 Top - 8 ½” x 11”	 2	 195.00/Lot	 204.00/Lot	 228.00	 162.00	 133.00	 128.00	 120.00

	 LCK1-SFM	 Middle - 8 ½” x 11”	 1	 101.00/Lot	 107.00/Lot	 129.00	 87.00	 74.00	 67.00	 62.00

	 LCK2-SFM	 Middle - 8 ½” x 11”	 2	 195.00/Lot	 204.00/Lot	 228.00	 162.00	 133.00	 128.00	 120.00

   Prices for 3 To-A-Page Checks are Based on Number of Checks - Not Number of Sheets						    

	 LCK1-SFA	 3-Up - 8 ½” x 11”	 1	 93.00/Lot	 98.00/Lot	 118.00	 80.00	 68.00	 61.00	 58.00

	 LCK2-SFA	 3-Up - 8 ½” x 11”	 2	 178.00/Lot	 187.00/Lot	 209.00	 146.00	 122.00	 117.00	 110.00

	 LCK1-SF7T	 Top - 8 ½” x 7”	 1	 99.00/Lot	 104.00/Lot	 126.00	 86.00	 73.00	 66.00	 62.00

	 LCK2-SF7T	 Top - 8 ½” x 7”	 2	 191.00/Lot	 200.00/Lot	 224.00	 156.00	 132.00	 119.00	 118.00

	 LCK1-SF7B	 Bottom - 8 ½” x 7”	 1	 99.00/Lot	 104.00/Lot	 126.00	 86.00	 73.00	 66.00	 62.00

	 LCK2-SF7B	 Bottom - 8 ½” x 7”	 2	 191.00/Lot	 200.00/Lot	 224.00	 156.00	 132.00	 119.00	 118.00

    Shipping Schedule - New Order or Reorder with Change - 7 Working Days • Reorder - 5 Working Days • Rush Service - 3 Working Days

CALL FACTORY FOR PRICES ON NON-IMPRINTED BASE STOCK FOR MICR LASER PRINTERS!!
Rush Service Charge - $50.00

 
ALL CHECKS INCLUDE:

– Face Up or Face Down Sequencing
– MICR and Gothic Numbering (Reverse or Forward) in Black Ink at No Charge
– MICR Sequential Numbering to the Left of Bank Routing Numbering at No Charge
– Gothic Numbers on Voucher Portions at No Charge
– �Security Features Include - Microprinted Signature Line and Pantograph on Face, Microprinted Regulation CC Endorsement on 

Back at No Charge
– “Non-Negotiable” Imprinted on Parts 2 and 3 at No Charge
– Security Band Border at No Charge

LASER DEPOSIT SLIPS
Our laser deposit slip is printed on 24# White MICR laser bond.  It includes horizontal perforations at 31⁄2” & 7” TOF, printed in Process
Blue, 2 sides different.

	 Product Code	 Size	 Software	 Parts	 250/Lot	 500/Lot	 1,000	 2,000	 3,000	 4,000	 5,000

	 QKN500DS	 8 ½” x 11”	 Quickbooks	 1	 84.00/Lot	 93.00/Lot	 120.00	 81.00	 69.00	 61.00	 58.00

 
PMS Process Blue PMS 347 Ivy Mint GreenPMS 208 Burgundy

We Have Over

30 Standard Formats

Which Match Over

3000 Softwares
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PANTOGRAPHS

PGP7, 8, 9 & 12 are Available on All Economy Format Laser Checks
All Pantographs are Available on High Security Software Compatible and Custom Laser Checks

Please Specify When Ordering. We Have over 50 Pantographs to Choose From - Call for Additional Styles.

TOP AND 3-UP CHECK - 11” SOFTWARE COMPATIBLE LASER CHECKS
SEE ILLUSTRATION SHEETS AND SOFTWARE CROSS REFERENCE FOR A CHECK TO MATCH YOUR FORMAT.

TOP CHECK VERSION - 11”

Overall Size - 81⁄2” x  11”

Check Size - 81⁄2” x  31⁄2”

Horiz. Perf. 31⁄2” & 7” TOF

Up to 3 Black Arabic

Numbering Positions

24# White - MICR/Laser

Stock

3-UP CHECK VERSION - 11”

Overall Size - 81⁄2” x  11”

Check Size (3-Up)

81⁄2” x  31⁄2”

Horizontal Perforations

31⁄2”, 7” & 101⁄2” TOF

One Black Arabic Number

Per Check

24# White 

MICR/Laser Stock

PGP7 PGP9 PGP10 PGP12

PGP13 PGP14 PGP15 PGP16

PGP17 PGP18 PGP19 PGP20

HIGH SECURITY LASER CHECKS
All high security pantographs include Void technology

PGP8PGP7 VOID PGP9 VOID PGP12 VOID

ECONOMY FORMAT LASER CHECKS

PGP7 PGP9 PGP10 PGP12

PGP13 PGP14 PGP15 PGP16

PGP17 PGP18 PGP19 PGP20

HIGH SECURITY LASER CHECKS
All high security pantographs include V

PGP8PGP7 PGP9 PGP12 

ECONOMY FORMAT LASER CHECKS
All economy pantographs include Void technology
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SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECUR

SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

COMPANY NAME
ADDRESS

CITY STATE ZIP
TELEPHONE

COMPANY NAME

COMPANY NAME

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

PAY TO THE
ORDER OF: $

DOLLARS

�001001� �012345678� 0000000 00�

MEMO

LC11-401

BANK NAME
ADDRESS

123-45
678

MP
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SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECUR

SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

COMPANY NAME
STREET ADDRESS

CITY, STATE ZIP CODE
PHONE NUMBER

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED
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ADDRESS
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SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

COMPANY NAME
STREET ADDRESS

CITY, STATE ZIP CODE
PHONE NUMBER
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SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

COMPANY NAME
STREET ADDRESS

CITY, STATE ZIP CODE
PHONE NUMBER

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

BANK NAME
ADDRESS

PAY TO THE
ORDER OF: $
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SOFTWARE COMPATIBLE CHECK STYLES
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SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

COMPANY NAME
ADDRESS

CITY STATE ZIP
TELEPHONE

COMPANY NAME

COMPANY NAME
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LC11-401

LC11-402

LC11-404

LC11-405

LC11-403

LC11-406

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF

Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF
Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2”, 7” & 101⁄2” TOF

Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2”, 7” & 101⁄2” TOF
Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF

Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF
Parts Available - 1, 2
Compatible Envelope - RS9C
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LC11-410

LC11-411

LC11-201

LC11-204

LC11-301

LC11-303

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF

Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF
Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
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Parts Available - 1, 2
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Horizontal Perfs. - 31⁄2” & 7” TOF

Parts Available - 1, 2
Compatible Envelope - RS9C

Overall Size - 81⁄2” x 11”
Horizontal Perfs. - 31⁄2” & 7” TOF
Parts Available - 1, 2
Compatible Envelope - RS9C
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CUSTOM LASER CHECKS
(Also Compatible for Bubble Jet or Ink Jet Printers)

PRODUCT SPECIFICATIONS

SIZES:  81⁄2” x 11” (Top, Middle, Bottom or 3-To-A-Page Check) and 81⁄2” x 7”  (Top or Bottom Check)

INK:  �All Inks are Heat Resistant. Any Standard Ink Color Including: PMS Black, PMS Reflex Blue, PMS Process Blue, PMS Warm 

Red, PMS Yellow, PMS #347 Ivy Mint Green, PMS #199 Pepper Red, PMS #151 Brilliant Orange, PMS #470 Cocoa Brown, 

PMS #208 Burgandy, PMS #327 Teal

PARTS:  All Checks Available in 1 or 2 Parts

PAPER:  1 Part - 24# White MICR Laser Bond

	 2 Part - Original 24# White MICR Laser Bond

	    - Duplicate 20# Canary Laser Bond With Non-Negotiable Imprinted

PERFORATIONS:  Horizontal Perforations - Standard Positions - No Charge (Part 1 Only)

PANTOGRAPHS:  �Choose From Any of our Standard Pantographs - PGP1, PGP2, PGP3, PGP4, PGP5, PGP7, PGP8, PGP9, PGP10, 

PGP11 and PGP12

NUMBERING:  �Includes MICR Static, MICR Sequential and Up to 3 Arabic Numbering Positions   

(Reverse or Forward Sequence Available - Be Sure and Specifiy on Your Order)

HIGH SECURITY STOCK OPTIONS:  �Part 1-25# White High Security With Toner Grip or 24# High Security with Crosshatch  

(Blue, Green, Buff)  Add $15.00/M
*One-sided Printing - Endorsement is extra
Prices Shown are Suggested LIST Prices.� Prices Per 1000 Unless Otherwise Indicated

ADDITIONAL FEATURES

COMPOSITION CHARGES: $52.00 - ($21.00 If Black & White)
RUSH SERVICE: $65.00
TWO COLOR PRINTING: $59.00 Flat plus $3.50/M per part
PMS INK MATCH: $90.00
HORIZONTAL PERFS: 31⁄2” TOF, 7” TOF & 101⁄2” TOF - N/C
NON STANDARD HORIZONTAL PERFORATION: $31.00 Flat per Perf.
STANDARD ENDORSEMENT: $34.00 Flat & $4.50/M
CUSTOM ENDORSEMENT: $60.00 Flat & $4.50/M
PROOFS: $20.00 N/C for Initial Proof on Orders Over $200.00 - Additional Proofs $20.00 Each 	 	  
RUSH PROOF SERVICE: $50.00 
PROOF WITH TRANSPARENCY: $52.00 ($31.00 charge for order over $200.00)
LOGOS: No Charge When Camera Ready
PANTOGRAPHS: �N/C - PGP7, PGP8 (no Void), PGP9, PGP10, PGP12, PGP13, PGP14, PGP15, PGP16, PGP17, PGP18, PGP19, 

PGP20, PGPVOID (We Have Over 50 Pantographs to Choose From)
SCREENS (Other Than Standard Pantograph): N/C

	 Product Code	 Check Position/Size	 Parts	 500/Lot	 1,000	 2,000	 3,000	 4,000	 5,000

	 LCK1-MPT	 Top - 8 ½” x 11”	 1	 178.00/Lot	 212.00	 130.00	 107.00	 92.00	 83.00

	 LCK2-MPT	 Top - 8  ½” x 11”	 2	 289.00/Lot	 336.00	 208.00	 165.00	 145.00	 131.00

	 LCK1-MPM	 Middle - 8  ½” x 11”	 1	 178.00/Lot	 212.00	 130.00	 107.00	 92.00	 83.00

	 LCK2-MPM	 Middle - 8  ½” x 11”	 2	 289.00/Lot	 336.00	 208.00	 165.00	 145.00	 131.00

	 LCK1-MPB	 Bottom - 8  ½” x 11”	 1	 206.00/Lot	 244.00	 152.00	 120.00	 107.00	 95.00

	 LCK2-MPB	 Bottom - 8  ½” x 11”	 2	 332.00/Lot	 387.00	 240.00	 192.00	 166.00	 152.00

   Prices for 3 To-A-Page Checks are Based on Number of Checks - Not Number of Sheets						    

	 LCK1-MPA	 3 To-A-Page - 8  ½” x 11”	 1	 170.00/Lot	 202.00	 124.00	 99.00	 88.00	 80.00

	 LCK2-MPA	 3 To-A-Page - 8  ½” x 11”	 2	 276.00/Lot	 321.00	 198.00	 159.00	 139.00	 125.00

	 LCK1-MP7T	 Top - 8  ½” x 7”	 1	 176.00/Lot	 208.00	 128.00	 105.00	 91.00	 82.00

	 LCK2-MP7T	 Top - 8 ½” x 7”	 2	 285.00/Lot	 330.00	 205.00	 164.00	 143.00	 131.00

	 LCK1-MP7B	 Bottom - 8  ½” x 7”	 1	 176.00/Lot	 208.00	 128.00	 105.00	 91.00	 82.00

	 LCK2-MP7B	 Bottom - 8  ½” x 7”	 2	 285.00/Lot	 330.00	 205.00	 164.00	 143.00	 131.00

Shipping Schedule - New or Reorder w/Chg. - 10 Wkg. Days • Reorder - 7 Wkg. Days • Rush Service - 3 Wkg. Days, New or Reorder w/Chg. - 5 Wkg. Days
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ARE YOU USING A LASER MAGNETIC TONER CARTRIDGE TO PRINT CHECKS?

IF SO

You need the extra security our stock forms offer!

1-UP BUSINESS
8-1/2 x 11

3-1/2 & 7 TOF

LCK-1BL-H (Blue)
LCK-1BG-H (Burgandy)

With Endorsement

LC
K-1

SEE BACK OF DOCUMENT FOR LISITNG OF SECURITY FEATURES
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1-UP BUSINESS
(Check in middle)

8-1/2 x 11
3-1/2 & 7 TOF

LCK-2BL-H (Blue)
LCK-2BG-H (Burgandy)

With Endorsement
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SEE BACK OF DOCUMENT FOR LISITNG OF SECURITY FEATURES
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1-UP BUSINESS
(Check at bottom)

8-1/2 x 11
3-2/3 & 7-1/3 TOF

LCK-3BL-H (Blue)
LCK-3BG-H (Burgandy)

With Endorsement
LC

K-3

SEE BACK OF DOCUMENT FOR LISITNG OF SECURITY FEATURES
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1-UP BUSINESS
8-1/2 x 7

3-1/2 TOF

LCK-4BL-H (Blue)
With Endorsement

2-UP BUSINESS
8-1/2 x 14

3-1/2, 7, & 10-1/2 TOF

LCK-5BL-H (Blue)
LCK-5BG-H (Burgandy)

With Endorsement

1-4 UP BUSINESS
(Safety Paper)

8-1/2 x 14
3-1/2, 7, & 10-1/2 TOF

LCK-6SBL-H 
(Safety Blue)

2-UP BUSINESS
8-1/2 x 11

2, 5-1/2, & 7-1/2 TOF

LCK-7BL-H (Blue)
With Endorsement

LC
K-7

LC
K-7

SEE BACK OF DOCUMENT FOR LISITNG OF SECURITY FEATURES
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SEE BACK OF DOCUMENT FOR LISITNG OF SECURITY FEATURES

SE
CU

RI
TY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
ITY

CH
EC

KS
EC

UR
IT

YC
HE

CK
SE

CU

SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCH

4-UP PERSONAL
(Safety Paper)

8-1/2 x 11
2-3/4, 5-1/2, & 8-1/4 TOF

2-1/2 FROM LEFT

LCK-8SBL-H 
(Safety Blue)

LC
K-4

SEE BACK OF DOCUMENT FOR LISITNG OF SECURITY FEATURES
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All Checks Are:

        �Guaranteed MICR/Laser Compatiblity - 100% 
Satisfaction

        �High Security Safety Paper

        �Security Endorsement - Most styles

        �Shrink Wrapped in 500’s

        �Shipped within 24 hours

        �Compatible Envelopes available

Custom Options

        �Volume discounts above 10M

        �Custom PMS Colors

        �Arabic Control Numbers

        �MICR Numbering

        �Custom Security Backer

        �Custom Pantographs

        �Custom Formats & Designs

        �Custom Packaging

Padlock Icon

        �Padlock Icon indicates compli-
ance with Financial Stationers 
Association guidelines for 
printing security checks and 
other security documents.
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STOCK LASER CHECK PRICE SUPPLEMENT
HIGH SECURITY VERSIONS - Printed on High Security Stock - 12 Security Features - Toner Grip
Prices Shown are Suggested LIST Prices Per 1,000� Contact Factory for Qty. Above 25M

	 Feature	 1,000	 2,500	 5,000	 10,000	 15,000	 25,000

  Arabic Control Numbers	 28.00	 14.00	 9.50	 7.50	 7.00	 6.50

  MICR Numbering (Only 1-Up Checks)	 52.50	 40.50	 29.50	 24.50	 18.00	 15.00

   Contact Factory for Prices on Custom PMS Colors, Custom Security Backer, Custom Pantographs

   ALL PANTOGRAPHS PRINTED WITH PGP7

MEDIUM SECURITY VERSIONS - 24# MICR Laser - 4 Security Features (MicroPrint Face, Pantograph, Padlock, & Security Endorsements)

Prices Shown are Suggested LIST Prices Per 1,000 � Contact Factory for Qty. Above 25M

ADDITIONAL FEATURES
Prices Shown are Suggested LIST Prices Per 1,000�

Safety Paper Checks Have the 
Following Standard Features:

             �Blue 24# High Security Safety Paper with the following 
Security Features:

                   ~ �Cross Hatch Pattern (Front & Back)

                   ~ �Six language bleach void front

                   ~ �Chemical sensitivity to: 

     High and Low polarity solvents (3 Stains)

                   ~ �Toner Grip coating

                   ~ �Copy Resistant Watermark (Back)

                   ~ �Invisible Fluorescent Fibers

All Checks Are:

            �Guaranteed - MICR/Laser Compatible

             �Shrink Wrapped 500’s

             �2500 Per Carton (Minimum 1000)

             �Shipped in 24 Hours

Pantograph Checks Have the
Following Standard Features:

             �Process Blue/Burgandy Ink

             �25# High Security Safety Paper
	 Security Paper with the following 
	 Security Features:
                   ~ �Six language bleach void front
                   ~ �Chemical sensitivity to: 

     High and Low polarity solvents (3 Stains)
                   ~ �Toner Grip coating
                   ~ �Copy Resistant Watermark (Back)
                   ~ �Invisible Fluorescent Fibers

             �Printed Pantograph           

             �Padlock Icon

             �Special Endorsement Backer

             �Micro Printing in Border

** *

 Product Code	 Description	 Color	 1,000	 2,500	 5,000	 10,000	 15,000	 25,000

	LCK-1BL-H	 1-Up Business - 8 ½” x 11” - Top Check *	 Blue	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-1BG-H	 1-Up Business - 8 ½” x 11” - Top Check *	 Burgandy	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-2BL-H	 1-Up Business - 8 ½” x 11” - Middle Check *	 Blue	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-2BG-H	 1-Up Business - 8 ½” x 11” - Middle Check *	 Burgandy	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-3BL-H	 1-Up Business - 8 ½” x 11” - Bottom Check *	 Blue	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-3BG-H	 1-Up Business - 8 ½” x 11” - Bottom Check *	 Burgandy	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-4BL-H	 1-Up Business - 8 ½” x 7” - Bottom Check *	 Blue	 102.00	 82.00	 72.00	 68.00	 65.00	 59.00

	LCK-5BL-H	 2-Up Business - 8 ½” x 14” *	 Blue	 115.00	 99.00	 88.00	 83.00	 80.00	 76.00

	LCK-5BG-H	 2-Up Business - 8 ½” x 14” *	 Burgandy	 115.00	 99.00	 88.00	 83.00	 80.00	 76.00

	LCK-6SBL-H	 2-Up Business - 8 ½” x 14” - Safety **	 Blue	 115.00	 99.00	 88.00	 83.00	 80.00	 76.00

	LCK-7BL-H	 2-Up Business - 8 ½” x 11” *	 Blue	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

	LCK-8SBL-H	 4-Up Personal - 8 ½” x 11” - Safety **	 Blue	 107.00	 88.00	 75.00	 72.00	 68.00	 62.00

    Shrink Wrapped in 500 • Shipped Within 24 Hours

 Product Code	 Description	 Color	 1,000	 2,500	 5,000	 10,000	 15,000	 25,000

	 LCK-1BL-M	 1-Up Business - 8 ½” x 11” - Top Check	 Blue	 61.00	 45.00	 41.00	 38.00	 35.00	 31.00

	 LCK-1BG-M	 1-Up Business - 8 ½” x 11” - Top Check	 Burgandy	 61.00	 45.00	 41.00	 38.00	 35.00	 31.00

	 LCK-2BL-M	 1-Up Business - 8 ½” x 11” - Middle Check	 Blue	 61.00	 45.00	 41.00	 38.00	 35.00	 31.00

	 LCK-2BG-M	 1-Up Business - 8 ½” x 11” - Middle Check	 Burgandy	 61.00	 45.00	 41.00	 38.00	 35.00	 31.00

	 LCK-3BL-M	 1-Up Business - 8 ½” x 11” - Bottom Check	 Blue	 61.00	 45.00	 41.00	 38.00	 35.00	 31.00

	 LCK-3BG-M	 1-Up Business - 8 ½” x 11” - Bottom Check	 Burgandy	 61.00	 45.00	 41.00	 38.00	 35.00	 31.00
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SINGLE PART CONTINUOUS FORMS
One Color Ink                                                     List Prices Per 1,000

	

MULTIPLE PART CARBONLESS CONTINUOUS FORMS
One Color Ink                                                     List Prices Per 1,000

STANDARD FORMAT CONTINUOUS CHECKS
All checks printed offset - No crash imprinting                                                     List Prices Per 1,000

  Prod. Code	 No. of Pts.	 500	 1,000	 2,000	 2,500	 3,000	 4,000	 5,000	 7,500	 10,000

	 CK1-SF	 1	 115.00/Lot	 132.00	 93.00	 83.00	 76.00	 70.00	 64.00	 56.00	 52.00

	 CK2-SF	 2	 183.00/Lot	 225.00	 192.00	 153.00	 144.00	 135.00	 126.00	 118.00	 111.00

	 CK3-SF	 3	 236.00/Lot	 294.00	 256.00	 205.00	 196.00	 184.00	 173.00	 166.00	 155.00

 Shipping Schedule - New Order & Reorder With Change - 7 Working Days • Reorder - 5 Working Days • Rush Service - See Below

SINGLE PART CUSTOM CONTINUOUS CHECKS
One Color Ink                                                             List Prices Per 1,000

Prices above include MICR Static, MICR Sequential and One Arabic Number

MULTIPLE PART CUSTOM CARBONLESS CONTINUOUS CHECKS
One Color Ink                                                             List Prices Per 1,000

  Product Code	 Part 1 Stock	 Size (Overall)	 Paper Color	 Parts	 1,000	 2,000	 3,000	 5,000	 10,000

	 CK2-MH-C1	 26# CB Carbonless	 9 ½” x 7”	 White	 2	 218.00	 160.00	 141.00	 120.00	 108.00

	 CK3-MH-C1	 26# CB Carbonless	 9 ½” x 7”	 White	 3	 287.00	 215.00	 193.00	 168.00	 151.00

	 CK4-MH-C1	 26# CB Carbonless	 9 ½” x 7”	 White	 4	 351.00	 265.00	 239.00	 212.00	 189.00

Shipping Schedule - New & Reorder w/Chg. 10 Working Days • Reorder 7 Wkg. Days • Rush Service (Reorder) 3 Wkg. Days, (New & Reor. w/Chg.) 5 Wkg. Days 

  Product Code	 Type of Paper	 Size (Overall)	 Parts	 1,000	 2,500	 5,000	 10,000	 15,000	 20,000	 25,000

	 CMC-2MH	 Carbonless	 9 ½” x 7”	 2	 182.00	 116.00	 97.00	 80.00	 73.00	 70.00	 68.00

	 CMC-3MH			   3	 238.00	 172.00	 134.00	 116.00	 112.00	 108.00	 105.00

	 CMC-4MH			   4	 304.00	 208.00	 175.00	 157.00	 147.00	 140.00	 138.00

	 CMC-2MI	 Carbonless	 9 ½” x 71⁄3”	 2	 195.00	 129.00	 112.00	 88.00	 81.00	 78.00	 75.00

	 CMC-3MI			   3	 246.00	 179.00	 147.00	 132.00	 123.00	 120.00	 118.00

	 CMC-4MI			   4	 308.00	 235.00	 185.00	 163.00	 162.00	 160.00	 158.00

	 CMC-2MK	 Carbonless	 9 ½” x 8 ½”	 2	 214.00	 140.00	 119.00	 97.00	 87.00	 83.00	 79.00

	 CMC-3MK			   3	 283.00	 195.00	 163.00	 140.00	 133.00	 130.00	 118.00

	 CMC-4MK			   4	 346.00	 249.00	 201.00	 186.00	 173.00	 164.00	 161.00

	 CMC-2MP	 Carbonless	 9 ½” x 11”	 2	 233.00	 156.00	 137.00	 105.00	 100.00	 91.00	 88.00

	 CMC-3MP			   3	 301.00	 225.00	 181.00	 159.00	 153.00	 149.00	 141.00

	 CMC-4MP			   4	 372.00	 286.00	 233.00	 207.00	 205.00	 201.00	 194.00

	 Shipping Schedule - New & Reorder With Change 12 Working Days • Reorder 8 Working Days • Rush Service 5 Working Days

   Product Code	 Type of Paper	 Size (Overall)	 Paper Color	 Parts	 1,000	 2,000	 3,000	 5,000	 10,000

  CK1-MH-M1	 24# MICR	 9 ½” x 7”	 White	 1	 157.00	 125.00	 98.00	 77.00	 57.00

Shipping Schedule - New & Reorder w/Chg. 10 Working Days • Reorder 7 Wkg. Days • Rush Service (Reorder) 3 Wkg. Days, (New & Reor. w/Chg.) 5 Wkg. Days 

  Product Code	  Type of Paper	    Size (Overall)	 1,000	 2,500	 5,000	 10,000	 15,000	 20,000	 25,000

	 CS20-MH1	 #4 - White	 9 ½” x 7”	 108.00	 56.00	 39.00	 29.00	 27.00	 25.00	 23.00

	 CS20-MI1		  9 ½” x 71⁄3”	 111.00	 57.00	 42.00	 32.00	 29.00	 27.00	 26.00

	 CS20-MK1		  9 ½” x 8 ½”	 113.00	 58.00	 44.00	 33.00	 30.00	 29.00	 27.00

	 CS20-MP1		  9 ½” x 11”	 116.00	 61.00	 45.00	 38.00	 36.00	 30.00	 29.00

	 Shipping Schedule - New & Reorder With Change 10 Working Days • Reorder 7 Working Days • Rush Service 5 Working Days



ADDITIONAL FEATURES FOR CONTINUOUS FORMS & CHECKS

Std. Ink Colors: �PMS Black, PMS Reflex Blue, PMS Process Blue, PMS Warm Red, PMS Yellow, PMS #347 Ivy Mint Green, 
PMS #199 Pepper Red, PMS #151 Brilliant Orange, PMS #470 Cocoa Brown, PMS #208 Burgundy, PMS #327 
Teal

Two Color Printing: $59.00 Flat plus $3.50/M per part
Three Color Printing: $102.00 Flat plus $7.00/M per part
PMS Ink Match: $90.00 (We do not guarantee to match inks)
Rush Service: Single Part Form $50.00 per order
                        Multiple Part Form $75.00 per order
                        Single & Multiple Part Checks $65.00 per order
Marginal Vertical Perforations: - N/C
Other Vertical Perforations: $10.50 Flat per perforation
Horizontal Perforations: $31.00 Flat per perforation
Marginal Words: Red Ink - $21.00 per change (Rubber plate)
Copy Changes Part-to-Part: $39.00 (Base ink color) If major change use composition charges
File Hole (One or two holes): $46.00 Flat + $6.50/M per part
Backprinting: $60.00 Flat + $4.50/M per part (Composition not included)
Custom Check Endorsement: $60.00 Flat + $4.50/M per part (Composition not included)
Standard Endorsement: $34.00 Flat + $4.50/M per part
Non-Negotiable: Parts 2, 3, or 4 in Red or Base Ink - N/C (Factory Option)
Form Numbering (Red): 1 Position - $23.00 Flat + $4.50/M
                                         2 Positions - $39.00 Flat + $6.50/M
                     (Numbering Positions must be indicated on copy)
Check Numbering: Check prices include MICR Static, MICR Sequential and One Arabic Number
Add: Second Arabic Number $23.00 Flat + $4.50/M
Deduct: No Arabic Number  $22.00 Flat + $4.00/M
           (Numbering Positions must be indicated on copy)
	  						                                                    (Contact factory for additional
                     All Numbering Done Off-line with Crash Impression on Duplicate Copies     charge for MICR sequential numbering
                     Consecutive MICR Numbering is Not Available in the On-Us Field               outside of positions 51-46)
Form Composition Charges: Extra Light - $28.00
                                                 Light - $50.00
                                                 Medium - $83.00
                                                 Heavy - $116.00
                                                 Extra Heavy - (Contact factory) Minimum $165.00
Custom Check Composition Charge: $56.00
Proofs: $20.00 N/C for Intitial Proof on orders over $200.00 - Additional Proofs $20.00 each
Rush Proof Service: $50.00
Proof with Transparency: $52.00 ($31.00 charge for orders over $200.00)
No Lock-Up Charge: $60.00 Flat + $3.50/M per part
Forms Storage Charge: $10.00/Shipment
Split Shipment: $8.00/Address
Wash Up Charge: $21.00 If back color is different than standard colors (Process Blue or Black)
Fastening: Crimp left and right (Gluing not available) - N/C
Stock Options: Contact factory
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ADDITIONAL FEATURES - STANDARD FORMAT CHECKS ONLY

Printed in one color ink - PMS Process Blue, PMS #347 Ivy Mint Green, PMS #470 Cocoa Brown, Reflex Blue or PMS #208 Burgundy. 
Size 91⁄2” x 7” with a horizontal perforation 31⁄2” TOF, 1⁄2” marginal perforations L & R. Two position red arabic numbering, MICR static 
& MICR sequential numbering. Any standard pantograph screen - See Page 10. No alterations allowed to standard copy. Standard 
endorsement printed on back in gray ink. Non-negotiable printed in red ink on 2nd & 3rd part. Options-Not Allowed - Two color print-
ing, file hole punching, marginal words, and backprinting (other than standard endorsement.)
SECURITY FEATURES: �Microprinted Signature Line, Security Band Border and Pantograph on Face, Microprinted Regulation CC 

Endorsement on Back
STOCK OPTIONS: (No substitutions allowed)	 1 part check -  24# Basic MOCR Bond
	 2 part check - CB 26# Basic MOCR/CF 15# Canary
	 3 part check - CB 26# Basic MOCR/CFB 14# Canary/CF 15# Pink
RUSH SERVICE: $50.00 New or Reorder w/Change 3 days
                             2 day Rush service - Reorder or negative supplied only $75.00 (Maximum 5,000)
                             24 hour Rush service - $100.00 (Reorder only) (Maximum 5,000)
                           (Order must be received prior to 10:00 am CST)
COMPOSITION CHARGE: N/C
                                         Ink other than Process Blue, Green, Brown, Reflex Blue or Burgundy - $25.00



GENERAL INFORMATION
The following general information section is complete and supersedes all terms and conditions 
covering the sale of PBS products.

GENERIC STOCK LASER PRESCRIPTION HIGH SECURITY LASER CHECK ECONOMY LASER CHECK

SELL SHEET SAMPLES
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Stock Generic Statements

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS105-BK

WE ACCEPT AND
Please see back of form

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS106-BK

WE ACCEPT
Please see back of form

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS104-BK

WE ACCEPT
Please see back of form

Please 

LC
S102-BK

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS LCS107-BK

WE ACCEPT
Please see back of form

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS

LCS101MC-BK

WE ACCEPT AND
Please see back of form

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name _____________________________________________ Marital Status ______________________________

Street _________________________________________________ Home Phone ______________________________

City _______________________________________________ State __________________ Zip ___________________

Employer _______________________________________________ Business Phone ___________________________

Employer Address _________________________________________________________________________________

Insurance Company ______________________________________ Contract No. _______________________________

Other Information __________________________________________________________________________________

Please check one: � VISA  � MASTERCARDACCOUNT NUMBER ________________________________________ Security Code # _________________________

NAME ____________________________________________________ Card Expiration Date:_____________________

(Print name exactly as it appears on the card.)Amount to be charged ___________________ Signature___________________________________________________
101MC-BP

(From Back of Card)

Please box if above address information is incorrect & indicate changes on reverse side.

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS

LCS101-BK

IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE . . . .

Your Name _____________________________________________ Marital Status ______________________________

Street _________________________________________________ Home Phone ______________________________

City _______________________________________________ State __________________ Zip ___________________

Employer _______________________________________________ Business Phone ___________________________

Employer Address _________________________________________________________________________________

Insurance Company ______________________________________ Contract No. _______________________________

Other Information __________________________________________________________________________________
101-BP

Overall Size - 8-1/2” x 11”
Horizontal Micro Perf. - 3-9/16” TOF

20# Laser Bond

Benefits:

• Ink Jet or Laser compatible
• More professional look than white paper
• Micro-perforation eliminates feeding problems
• Graduated screen makes documents look custom 
• Perforation allows for easy return of payment stub
• Charge card payment options reduce collection times
• Change of address backprint keeps records updated
• Easy to order and in stock for fast delivery

Also Available
Stock Software compatible for: 

QuickBooks, Medical Manager, Medisoft, DR 
and Infocure

WE ACCEPT AND
Please see back of form

AND
Please see back of form

AACCEPTCCEPT
Please Please see see bacback k ofof f forormm

WE ACCEPT
Please see back of form

Please Please see see bacback k ofof f forormm

WE ACCEPT
Please see back of form

CCEPTCCEPT
Please Please see see bacback k ofof f forormm

WE ACCEPT
Please see back of form

AACCEPTCCEPT ANDAND
Please Please see see bacback k ofof f forormm

WE ACCEPT
Please see back of form

AND

Name:____________________________________________________________________________

Address: ____________________________________________________ Date: ______________
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50-74

75-100

101-150

151 and over

Dispense as Written May Substitute

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   Void after: ________________________

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

Lic. # 123456
DEA # AB0123456
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Laser Prescriptions

Laser Prescriptions for: 
Tamper Resistant

High Security

Selected forms available in 
Horizontal or Vertical format

Also Available
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Dispense as Written

Prescription is void if more than one (1) prescription is written per blank.

oid after: ________________________

Name ____________________________________________________________________________

Address ____________________________________________________ Date________________

Signature

Refill NR  1  2  3  4  5
Void after __________________________
� Do Not Substitute-Dispense As Written

THIS DOCUMENT CONTAINS VOID PANTOGRAPH, MICROPRINTED SIGN. LINE, REVERSE RX, SECURITY BACKPRINT
THERMOCHROMATIC INK FEATURE, NUMBERING, PRINTED ON SAFETY PAPER
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SP01             ______ Prescription is void if the number of drugs prescribed is not noted.

JOHN SMITH, M.D.
Specialty
Address

City, CA 00000
(000) 000-0000 Fax (000) 000-0000

040225123456
Lic. # 12345
DEA # MA0000000

                                                                             

                                                                     

JOHN SMITH, M.D.
Specialty






Benefits:

• Easy to order 
• Fast Delivery
• Secure shipment process
• Various Security Features (see chart below)
• Selected forms available blank or imprinted
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JOHN SMITH, M.D.
Specialty





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SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECURED

 





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SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECURED

COPY/FAX APPEARS IF COPIED, MICROPRINT SIGN. LINE, SECURITY BACKPRINT, THERMOC ROMATIC INK FEATURE, PRINTED ON SAFETY PAPER

Required Safety Features By State
Security Feature CA FL IN KY ME NJ WA WV WY GA DE

Security Paper X       

Void Pantograph Required X X X X X  X X X X  X

List of Security Features X        X X

Thermochromatic Ink X    X  X     X

Sequential Numbering X     X      X

Reverse RX Symbol X  X X    X  X

Security Backprint X  X X X X  X  X  X

Batch Number X X    X    X

State Mandated Format(s)   X X  X X X

Only Approved Manufactures Can Produce X X X X  X X  X

Proof of Delivery Required X     X  

Valid License Checking Required X X    X X  X

Check Box(s) for Quantity Required X  X X    X
State Seal        X   X

Delaware also includes: Watermark, Fluorescent Green Security Backprint, Coin Reactive Ink, Chemical Void (In 6 languages), 2 Signatures Lines, Solvent Reactivity
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Name ____________________________________________________________________________

Address ________________________________________ Date ____________________________

M.D.

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   Void after __________________________

VOID APPEARS IF COPIED, BACKGROUND COLOR BLUE, RESISTS ERASURE & ALTERATIONS, MICROPRINT SIGN. LINE, REVERSE RX & SECURITY BACKPRINT

SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

Fax (000) 000-0000

High Security Laser Checks
Benefits:

• Over 7 different security features
• Heat resistant ink
• All checks available in 1, 2 or 3 parts 
• MICR and Gothic Numbering
• Face Up or Face Down Sequencing
• Match over 3,000 softwares
• Over 30 standard formats
• Over 50 Pantographs to choose from
• Easy to order
• Fast Delivery

PMS Black
PMS Reflex Blue
PMS Process Blue
PMS Warm Red
PMS Yellow
PMS 347 Ivy Mint Green
PMS 199 Pepper Red
PMS 151 Brilliant Orange
PMS 470 Cocoa Brown
PMS 208 Burgundy
PMS 327 Teal

• Easy to order
• Fast Delivery
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The security features listed below, as well as
those not listed, exceed industry guidelines.

Security Features: Results of document alteration:
Microprint Border • Microprint border on face

not readable
Chemical Protection • Stains or spots appear with

chemical alteration
Heat Sensitive Lock Icon • Responds to heat. Icon will fade when

rubbed briskly.
Erasure Protection • White mark appears when erased
Security Screen • Absence of “Original Document”

verbiage on back of check
Authentic Ghostmark • Authentic Ghostmark not visible

when held to light
Fluorescent Fibers • Invisible Fluorescent Fibers appear

under black light

Available Colors:
Colors are shown at 100% solid and 20% screen

Economy Laser Checks
Benefits:

• Heat resistant ink
• All checks available in 1, 2 or 3 parts 
• MICR and Gothic Numbering
• Face Up or Face Down Sequencing
• Match over 3,000 softwares
• Over 30 standard formats
• Over 50 Pantographs to choose from
• Easy to order
• Fast Delivery

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

RIT
YCH

ECK
SEC

URI
TYC

HEC
KSE

CUR
ITY

CHE
CKS

ECU
RIT

YCH
ECK

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

RIT
YCH

ECK
SEC

URI
TYC

HEC
KSE

CUR
ITY

CHE
CKS

ECU
RIT

YCH
ECK

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

RIT
YCH

ECK
SEC

URI
TYC

HEC
KSE

CUR
ITY

CHE
CKS

ECU
RIT

YCH
ECK

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECUR

SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURESCOMPANY NAMEADDRESSCITY STATE ZIPTELEPHONE

COMPANY NAME

COMPANY NAME

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

PAY TO THEORDER OF:

$

DOLLARS

�001001� �012345678� 0000000 00�

MEMO

LC11-401

BANK NAME
ADDRESS
123-45
678

MP

000000

000000

000000

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

RIT
YCH

ECK
SEC

URI
TYC

HEC
KSE

CUR
ITY

CHE
CKS

ECU
RIT

YCH
ECK

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

RIT
YCH

ECK
SEC

URI
TYC

HEC
KSE

CUR
ITY

CHE
CKS

ECU
RIT

YCH
ECK

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

RIT
YCH

ECK
SEC

URI
TYC

HEC
KSE

CUR
ITY

CHE
CKS

ECU
RIT

YCH
ECK

SEC
URI

TYC
HEC

KSE
CUR

ITY
CHE

CKS
ECU

SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECKSECUR

PAY 

TO THE
ORDER 
OF

ADDRESS

COMPANY NAME

COMPANY NAME

LC11-406

DATE AMOUNT

12-345
321

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

�000000000� 0000000000�

000000

000000

000000

MP

 

 

ADDRESSADDRESS

DATEDATE

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

SECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECUREDSECURED

�000000000� 0000000000�

         ORIGINAL

         DOCUMENT

�
  F

E
D

E
R

A
L

 R
E

S
E

R
V

E
 B

O
A

R
D

 O
F

 G
O

V
E

R
N

O
R

S
 R

E
G

. C
O

. E
4

T
h

e secu
rity featu

res listed
 b

elo
w

, as w
ell as

th
o

se n
o

t listed
, exceed

 in
d

u
stry g

u
id

elin
es.

S
ecu

rity F
eatu

res: 
R

esu
lts o

f d
o

cu
m

en
t alteratio

n
:

�
�����������������

•��
������������������������

 
   ������������

�������������������
•��

������
�����������������������

����������������
•��������������

�������������
����

 
   �������������������������

E
N

D
O

R
S

E
 H

E
R

E

SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCH

SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCH 

SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCHECKSECURITYCHECK SECURITYCHECKSECURITYCHECKSECURITYCH

___________________________________________________________

D
O

 N
O

T
 W

R
IT

E
, S

T
A

M
P

 O
R

 S
IG

N
 B

E
L

O
W

 T
H

IS
 L

IN
E

�����������
����������������������

�������

___________________________________________________________

         O
         DOCUMENT

F
E

D
E

R
A

L
 R

E
S

E
R

V
E

 B
O

A
R

D
 O

F
 G

O
V

E
R

N
O

R
S

 R
E

G
. C

O
. E

4

         O
         D

T
h

e secu
rity featu

res listed
 b

elo
w

, as w
ell as

th
o

se n
o

t listed
, exceed

 in
d

u
stry g

u
id

elin
es.

S
ecu

rity F
eatu

res:
R

esu
lts o

f d
o

cu
m

en
t alteratio

n
:

�
�����������������

•��
������������������������

  ������������

�������������������
•��

������
�����������������������

����������������
•��������������

�������������
����

  �������������������������

The security features listed below, as well as
those not listed, exceed industry guidelines.

Security Features: Results of document alteration:
Microprint Border • Microprint border on face

   not readable
Erasure Protection • White mark appears when erased
Security Screen • Absence of “Original Document”

   verbiage on back of check
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PMS Black
PMS Process Blue
PMS 347 Ivy Mint Green
PMS 208 Burgundy

Available Colors:
Colors are shown at 100% solid and 20% screen

ECONOMY FORMAT LASER CHECKS

ACCEPTANCE OF ORDER:  Orders for products are accepted only on condition 
that we will not be liable for any delay in the shipment or delivery of goods or for the 
damage suffered by purchaser by reason of such delay.

PHONE ORDERS:  Reorders with no changes and orders for stock items will be 
accepted.  Because of their complexity and the need to assure accuracy, We will 
not be responsible for any errors on verbal orders for changes in copy.

ACKNOWLEDGEMENTS:  If specifi cations as acknowledged are not correct, ad-
vise immediately.  We will not be responsible for any errors in interpretation.  Due to 
the fast in-plant turnaround time, acknowledgements of stock items are not sent. 
Acknowledgements can be emailed or faxed.

COMPUTERIZED ORDER INQUIRY:  Direct all communications and correspon-
dence regarding an order to the CUSTOMER SERVICE DEPARTMENT.  When 
inquiring about a specifi c order be certain to give the name and order number for 
whom the item is printed.  No orders can be traced without this information.

NEW COPY:  Must be complete, accurate and carefully drawn using dimensions 
when necessary.  Our Specifi cation and Layout Sheet is specifi cally designed to 
make certain that all information is covered.  Edit all orders before mailing.  If copy 
is not clear, your order will be returned for clarifi cation.

PROOFS:  Request proofs only when defi nitely required.  If copy is carefully 
prepared, no proof should be necessary on standard items.  Proofs only delay your 
order.  We do reserve the option to send proofs if copy is not clear.  The factory is 
not responsible if proofs are approved when incorrect.  Proofs must be read and 
checked by customer for correct spacing, printing, and construction specifi cations 
and then SIGNED.  Rush service on proofs is available at an additional charge.

EXTENSIVE OR UNUSUAL COMPOSITIONS:  Orders that require extra heavy 
composition, large solids, reverse images and the like will require Composition Unit 
Charges and will be charged according to actual costs.

MATCHED TYPE:  If type is to be matched, it will be purchased by the factory and 
charged for at cost, plus a small handling charge.

ARTWORK:  Artwork necessary to produce a job as ordered, will be charged for at 
current costs.  This charge is for extra work and materials.  Any material needed for 
completion of artwork remains the property of PBS.

ALTERATIONS:  Extra work required because of alterations of original specifi ca-
tions or copy will carry an additional charge.

CANCELLATIONS:  Work on orders starts as soon as the order is received at the 
factory.  If cancellation is requested, charges will be made for all work done to that 
point.  The charges will be based on time and materials.

STANDARD INK COLORS:  We use the PANTONE®* MATCHING SYSTEM (PMS).  
Standard colors are:  PMS Black, PMS Refl ex Blue, PMS Process Blue, PMS Warm 
Red, PMS Yellow, PMS #347 Ivy Mint Green, PMS #199 Pepper Red, PMS #151 
Brilliant Orange, PMS #470 Cocoa Brown, PMS #208 Burgundy, PMS #327 Teal.

NUMBERING:  On printed items requiring numbering, we take every precaution to 
insure accuracy.  However, we are unable to assume responsibility for missing or 
duplicated numbers.  Unless specifi ed, on repeat orders, we will continue number-
ing from last order.  On new orders we will number from #0001 unless otherwise 
specifi ed.

UNDERRUNS AND OVERRUNS:  Methods of manufacturing do not permit us to 
produce exact quantities.  Therefore, all orders are subject to underruns or overruns 
of up to 10% on all printed items and charges will be billed accordingly.

PRICES:  All prices shown in our Price Supplement are suggested list prices.  
Prices and specifi cations are subject to change without notice and all orders will be 
accepted with the understanding that invoices will be rendered at prices prevailing 
at time of acceptance of order.  All prices are F.O.B. Plant.  This includes partial 
shipments.

QUOTATIONS:  Quotations are valid for 30 days, telephone quotations are subject 
to revisions when copy and specifi cations are received. Email quote requests to 
sales@webpbs.com.

PRICES:  Every effort is made to invoice the day following shipment.  This may 
necessitate the estimating of transportation on prepaid shipments, therefore, there 
may be a slight difference between the charges as shown on the carrier’s freight bill 
and the amount of transportation billed.

SHIPPING SCHEDULE:  Current shipping schedules are included in the Price 
Supplement.

RUSH SERVICE:  Upon acceptance of any order for production in advance of our 
regular delivery schedule, a RUSH ORDER CHARGE applies to each item.  Charges 
for this service are shown in the Price Supplement.

SHIPPING INSTRUCTIONS:  All orders are shipped F.O.B. Plant(s).  If prepaid 
shipment is required, charges will be added to the invoice.  If method of transportation 
is not indicated on purchase order, we will use our best judgement.  If preferred 
routing and/or carrier is desired, indicate on your purchase order.  The following 
transportation sources are available:  United Parcel Service (UPS), Surface, 2nd Day 
Air, 3 Day Air, Next Day Air or Federal Express.  The use of Trucking Service may be 
dictated by the size of the order.  Alaska and Hawaii can be served by U.S. Postal 
Service Priority Mail, Parcel Post Insured, UPS 2nd Day Air or UPS Next Day Air.

PHONE CALLS:  We do not accept collect phone calls.

SOS SERVICE:  If you request SOS Service for any stock item, we will ship that 
item the same day.  Orders must be received prior to 11:30AM Central Standard 
Time.  If an out of stock situation occurs we will notify you immediately.  We cannot 
offer SOS Service on color coded fi ling system components.

FACSIMILE MACHINE:  You are welcome to send your orders or correspondence 
VIA the Facsimile machine.  Our FAX machine is on 24 hours a day 7 days a week.  
We strongly suggest you use the fi ne mode when sending layout copy.  We are not 
responsible for errors in copy because of an unclear transmission.  You may request 
on your order that Proofs be sent to you VIA the FAX machine. Email orders to 
sales@webpbs.com
IMPRINT:  Advise if and where your imprint is to appear in the margin.

SPACING AND LAYOUT SHEET:  Submit new copy on correct layout sheet. (Must 
be original since copy machine may distort image). Indicate print positions with red 
X’s on hand drawn copy. Dealers may order layout sheets at no charge.

LABELING:  Distributor labels will be used when supplied with the order.  Ship to 
information must be typed on label.  If you do not supply shipping labels, standard 
shipping labels will be used.

SPLIT SHIPMENTS:  If an order is shipped to more than one location, or if partial 
shipment of the order is required, a split shipment charge will be added to invoice 
(per address).

ORDER SPECIFICATIONS:  Clear and complete specifi cations (regarding paper, 
perforations, ink color, carbon, special features, etc.) must accompany each order. 
If your specifi cations do not meet our requirements, we will attempt to clarify infor-
mation. If this is not possible, your order will be returned for clarifi cation.

CAPABILITIES:  This catolog only lists the more popular sizes and products we 
produce. Please contact one of our CUSTOMER SERVICE REPRESENTATIVES for 
prices and availabilities on alternate sizes and styles of continuous forms.

SIZES: Always listed Width x Height.

STANDARD STOCK SEQUENCE: The following stock sequence will be considered 
standard and be used unless you state otherwise.

   1 Part Form - White
   2 Part Form - White, Canary
   3 Part Form - White, Canary, Pink
   4 Part Form - White, Canary, Pink, Goldenrod


