
ACCOUNT NUMBER

CONTACT PO#

ADDRESS ROOM # /
FLOOR #

CITY STATE                  ZIP CODE

DEPARTMENT NAME COST CODE PHONE NUMBER

FORMS
REQUISITION

U FORM # DESCRIPTION PKs

HFHI 007 Consent for MR Contrast Inj. (09/09)

HFHI 008 Consent for Magnetic Resonance (09/09)

HFHI B001 Notice of Privacy Practices (09/09)

HFHI F001 Medical History Worksheet (09/09)

HFHI F002 Patient Consent & Authorization (09/09)

HFHI F003 Influenza Vaccine Consent (09/09)

HFHI F004 Consent for Exercise Stress Test (09/09)

HFHI F005 Consent for CT Contrast Injection (09/09)

HFHI F006 MRI / MRA Prescription (09/09)

HFHI S001 It’s Time For Your Flu Shots (09/09)

HFHI S002 Patient Records Request (09/09)

U FORM # DESCRIPTION PKs

All forms are packaged 500/PK, please enter requested number of packs.

46687089 Purchasing 620 772.398.7834

Send completed form to: PrintSupport@OfficeDepot.com
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