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PO Box 310 
1550 Industrial Drive 

Blue Earth, MN 56013 
Phone: 507-526-3951 

Fax: 507-526-2252 
www.drugcheck.com 

PO Number ________________________    Revision __________ 

Bill To     Ship To 

Name ______________________________________    Name ______________________________________ 

Address 1 ___________________________________    Address 1 __________________________________ 

Address 2 ___________________________________    Address 2 __________________________________ 

City ________________________________________     City _______________________________________    

State _______     Zip Code ______________________       State _______     Zip Code ______________________ 

Country  _____________________________________  Country ____________________________________ 

Please enter the email addresses for the following notifications: 

Order Confirmation 

Shipping Notification 

Invoice/Billing 

Order Date Requested Arrival Date Ship Method UPS or FedEx Number 

Item No Item Description Quantity Unit Price Extended Price 

Please submit to orders@drugcheck.com or fax to 507-526-2252 

mailto:orders@drugcheck.com
Amber.Holmes
Underline
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