for Prescription Drug
Programs

NCPDP

‘\‘ National Council

UCF Supply Request Form

ue

ducts & Office Supplies

For Customer Service, contact Communiform @ 800-869-6508
Fax Completed Form to: 330-379-0078
Order On-Line at: www.Communiform.com/ncpdp

Requester Information:

Your Name: Phone Number:

( )
Purchase Order number if applicable: Today’s Date:

/
Company Name: Attention:
Street address: (Must be physical address, no P.O. Boxes)
City State Zip
Bill To Information:

Company Name: Attention:
Street Address:
City State Zip
**Are you tax exempt? Yes No If you are please fax a copy of your tax exempt letter to 330.379.0078

Please allow 7 to 10 business days to receive your order. Missing information will cause processing delays and make it impossible to fill your order.

Form. Red Ink. 1000/ctn

QTY FORM NO. DESCRIPTION PRICING
PUCFCC 2 part continuous 8 /2 x 3 /2 $26.30 per Carton
(Formerly DAH 3/97) | Universal Claim Form, blue ink. (freight not included)
1000 /ctn.
PUCF1PT Version 5.1 HIPAA compliant. $40.50 per Carton
(Formerly UCFL 1) 8 2 x 11 Laser Universal Claim (freight not included)

8 5 x 11 Laser Red Ink. 2500/ctn

PUCF2PT Version 5.1 HIPAA compliant. $58.00 per Carton

(Formerly DAH 2PT) | 2 part continuous 9 % x 11 Universal (freight not included)
Claim Form. Black Ink. 1000/ctn

PUCF-DO01PT Telecommunication Standard D.0 $4.55 per Package

(New) 8 2 x 11 Laser Universal Claim (freight not included)
Form. Red Ink. 50/pkg

PUCF-D02PT Telecommunication Standard D.0 $79.25 per Carton

(New) 2 part continuous 9 %2 x 11 Universal (freight not included)
Claim Form. Black Ink. 1000/ctn

WUCF-1PT Workers Compensation/Property & $110.00 per Carton

(New) Casualty Claim Form. Version 1.1 (freight not included)
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