
7917 Bond · Lenexa, Kansas 66214 · (913) 599-3535 · Fax (913) 599-0660 

www.protoxservices.com 

 

 

 
Please fill out and fax to (913) 599-0660 or email to barbkammerer@gmail.com and we 

will call you to set up your account.  Or just give us a call @ (913) 599-3535 

 

 

SHIPPING INFORMATION 

 

 

 

 

BILLING INFORMATION (IF DIFFERENT THAN ABOVE)  

  

 

CONTACT NAME :  

 

COMPANY NAME: 

 

ADDRESS: 

   

CITY: STATE: ZIP:       

 

PHONE: 

 

FAX:  

 

EMAIL: 

 

 

CONTACT NAME :  

 

COMPANY NAME: 

 

ADDRESS: 

   

CITY: STATE: ZIP:       

 

PHONE: 

 

FAX:  

 

EMAIL: 

 

 

oxicology  T rofessional 

Services, Inc. 



7917 Bond · Lenexa, Kansas 66214 · (913) 599-3535 · Fax (913) 599-0660 

www.protoxservices.com 

 

 

 

 

 

Acutech
TM

 NRC Blinds – Turnkey Order 
 

 

Price:  $23 per blind  

 

 

HOW MANY BLIND SAMPLES DO YOU NEED? (see Title 10 CFR Part 26.168) 

                                                    

     20% Adulterated/Substituted/Diluted    ___________ 

         

 10% Negative        ___________ 

 

 60% POS @ 1.5-2 times cutoff     ___________ 

 

 10% False Neg. Challenge @ 1.3-1.55 times cutoff  ___________ 

 

 

WOULD YOU LIKE THESE SAMPLES TO BE:  (PLEASE CHECK ONE)   

(   ) Sent all at once     OR     (   ) Spread over this quarter     OR 

(   ) Spread over this year    OR     (   ) Other, SPECIFY______________ 

 

PURCHASE ORDER #   _____________ 

 

 

We suggest setting up a fictitious account (i.e. Smith’s Trucking or the like) with 

your lab(s) for your blinds.   

 

 

Please have the Collection Site section of the CCF forms imprinted with: 

 

Industrial Clinic  Please have CCF forms mailed to this site along with 

7917 Bond St.   kits and air bills. 

Lenexa, KS  66214 

Phone: 913.599.3535 

Fax: 913.599.0660 

 

 

On the day we send your blinds to the lab we will fax and mail the MRO copies to 

the MRO designated on the CCF form unless otherwise noticed. 
 

 

 

oxicology  T rofessional 

Services, Inc. 


	fax: 
	contact: 
	company: 
	address: 
	city: 
	State: 
	zip: 
	phone: 
	Fax: 
	email: 
	adu/sub/dil: 
	Neg: 
	Positive: 
	FNC: 
	once: Off
	qtr: Off
	year: Off
	other: Off
	other, specify: 
	PO: 


