ITEM 34118

ST. CHARLES, MO - PH. 1-800-922-9142

Manufactured By: Rx Systems, Inc. -

MEDICATION

HOUR

Form Specifications

Form #34118: | MAR, Etreby (Laser)

QTY/CS: 650

SIZE:|8-1/2x 11

# of Parts: | 1

Description: | 32# Ledger

INJECTION SITE NUMBERS

1. Buttocks (Gluteus) Left
2. Buttocks (Gluteus) Right
3. Arm (Deltoid) Left

4. Arm (Deltoid) Right

5. Thigh (Quadriceps) Left
6. Thigh (Quadriceps) Right
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