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THOMAS A. SCOTT, M.D.
General Practice

135 SO. ELM STREET
SACRAMENTO, CALIFORNIA 94106

TELEPHONE: (916) 344-5550
Ca. LIC. #6099914        — DEA # AK08888888

DATE

PATIENT

ADDRESS

* ORDER LAYOUT *

“WRITE IT ONCE”
PATIENT INSTRUCTION RECORD

All information with an asterisk* is required for processing order — order cannot be entered if information is incomplete.

*Practice Name

*Physician Name

*Specialty *Phone
(Not required on Patient Instruction. Print Specialty?   ■■ Yes   ■■ No) (Not required on Patient Instruction. Print Phone?   ■■ Yes   ■■ No)

*Address *Fax
(Not required on Patient Instruction. Print Fax?   ■■ Yes   ■■ No)

*City *State *Zip 

DEA # License #
(Not required on Patient Information. Print DEA #?   ■■ Yes   ■■ No) (Not required on Patient Instruction. Print License #? ■■ Yes   ■■ No)

*Physician Signature (or authorized person) Date 

Clinical Records Specialists Since 1953

1300 No. McDowell Blvd.
Petaluma, CA 94954-1180

Toll Free: (800) 242-2376
Fax: (800) 242-9330

E-mail: info@bibbero.com
Web: www.bibbero.com

SKU: 25-8297

1 Part (Pads of 100)

Minimum Order: 10 Pads
(1,000 Instruction Blanks)

Quantity:

■■ 10 Pads
■■ 50 Pads
■■ 100 Pads

(Size 4-1/4” x 5-1/2”) No Smear, Spot Carbon Paper - Imprint Information Black

AF0693   09/05   (REV. 2/07)

Spot-carbonized, these provide a permanent
copy of your instructions to your patients,
are “automatically” copied onto your
Progress Notes, and are personalized.



Pricing for “Write it Once” Patient Instruction Record

Pricing for one-part personalized Patient Instruction records, based on the following standard features:

● Base copy of no smear, spot carbon paper

● Personalized copy printed in black ink

● Form size is 4-1/4” x 5-1/2”

● Pads of 100 Instruction Blanks: 10 Pads (1,000 Instruction Blanks)

Quantity (Price Per Package of 10 Pads)

10 Pads (minimum order) - 1,000 $ 69.50/Pk10

50 Pads - 5,000 $ 63.50/Pk10

100 Pads - 10,000 $ 61.50/Pk10

Required personalization information needs to be submitted with order. After receipt of order, allow 1 - 3
working days for preparation of proof copy. After approval of proof, allow 7 - 10 working days for printing,
plus additional time for transit. 

Shipping costs are additional charges that will be added to final invoice, unless order exceeds $300.00 and is
pre-paid by check or credit card. (Pre-paid offer only applicable in the continental U.S. Does not apply to
Alaska or Hawaii.)

Shipping Address (if different than imprinted information on reverse)

Street Address:

City: State: Zip:

Clinical Records Specialists Since 1953

1300 No. McDowell Blvd.
Petaluma, CA 94954-1180

Toll Free: (800) 242-2376
Fax: (800) 242-9330

E-mail: info@bibbero.com
Web: www.bibbero.com
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