
                     

     Fuji Film Speed H/ Blue or Green (RXU) or            QTY                   Film Processing Chemistry                            QTY   
      AGFA (RXG)                  
      8x10 Individual box or case (5 boxes in a case)                   _________               Developer RP 10 gallon Makeup                    ________ 
     24x30 Individual box or case (5 boxes in a case)                  _________               Fixer RP 10 gallon Makeup                              ________ 
     10x12 Individual box or case (5 boxes in a case)                  _________               
     11x14 Individual box or case (5 boxes in a case)                  _________      Developer RTU 4 – 1 gallon Btls. per Box     ________ 
     14x17 Individual box or case (5 boxes in a case)                  _________      Fixer RTU 4-1 gallon Btls. per Box                  ________ 
     14x36 Tri fold Individual box or case (5 boxes in a case)    _________ 
 

     Fuji Film Green High resolution (HRT) or (HRU)             QTY                          Headrest and Therapy Paper                   QTY 

     8x10 Individual box or case (5 boxes in a case)                     _________            Headrest paper = 25 ROLLS /225’ per Roll Bx   ________ 
     14x36 No Fold Individual box or case (6 boxes in a case)    _________            Headrest squares w/ slit = 1000 sheets Bx        ________ 
                                                                                                                                             Headrest squares No Slit = 1000 sheets Bx       ________ 
                                                                                                                                             Exam Table Paper 12 Rolls 18” Smooth x 225’ ________ 

     Fuji Film Full Speed Blue (RX) or AGFA (RXB)                 QTY                                

         8x10 Individual box or case (5 boxes in a case)                  _________                     STIM PADS        QTY 
     10x12 Individual box or case (5 boxes in a case)                 _________ 
     14x17 Individual box or case (5 boxes in a case)                 _________    Chatt/ Dura Stick Plus 2” Square Pads/40 per cs ___________ 
                                                                                                              Chatt/ Dura Stick Plus 2” Round Pads/40 per cs  ___________ 
                                                                                                              Chatt / Dura Stick Plus 2”x 3.5” Rectangle 40/cs  __________ 
                                                                                                                                      Chatt / Dura Stick Plus 2.75”x 5”Rectangle 40/cs __________ 
     X-Ray Filing Envelopes                                                        QTY  

      8x10 envelopes 100ct per box/300 per cs                           ________                                 BIOFreeze     QTY 
     10 x12 envelopes 100ct per box/300 per cs                         ________             3oz Roll on  __________ 
     14x17 envelopes 100ct per box/300 per cs                          ________                     4oz Tube __________ 
                                                                                                                                                  4oz Cryospray __________ 
                                                        QTY                                                                                   Wipes, single use 24/ct __________ 

      Digital Tens Units         _________ 
 

(Please Remember to Circle Film Brand and # of Boxes or Cases of Film) 
 

Customer Name ____________________________       Customer #______ 
                                                        Address____________________________________ 
                                                        City_______________________________ State __________________ Zip ______________ 
                                                        Phone # ___________________________ 

*Email ORDER FORM- dreixray@gmail.com * 

                                         QTY 
Ultrasound Gel 5Lt.     _______ 

TEL: 610-689-0034  
E-Mail: dreixray@gmail.com  
1860 Weavertown Road, Ste. 300  
Douglassville, PA 19518  
www.dreixray.com 

 10x12 Individual box or case (5 boxes in a case)                  

_______________ 14x17 individual box or case (5 boxes in a case)  ____________                

___________ 


