
Vitamin Order Sheet              Today's Date: _______________ 

Patient Name: ______________________________________                    DOB: ______________

# Requested Vitamin, Code, Supply Amount Flavor (please circle) Cost Lot Number
Chewable Multivitamin without Iron 30 day  (MVI30) Berry $16.56
Chewable Multivitamin without Iron 90 day  (MVI90) Berry $37.31

Multivitamin Chewy Bites without Iron 30 day  (MVI30CB) 
Strawberry Watermelon, Dark Cherry,                           

Tropical Orange, Black Grape, Assorted Fruit 
Flavors (contains all 4 flavors)

$24.85

Ultra multivitamin Capsule with Iron 30 day  (UMVI30) Capsule $16.56

Ultra multivitamin Capsule with Iron 90 day  (UMVI90) Capsule $43.12
Ultra multivitamin Capsule without iron 30 day  (USMW30) Capsule $15.73

Ultra multivitamin Capsule without iron 90 day  (UMVIWO90) Capsule $41.46
Ultra Solo Multivitamin with Iron 30 day  (USMW30) Capsule $19.05

Ultra Solo Multivitamin without Iron 30 day (USMV30) Capsule $18.22

Calcium Chewy Bites 500mg 30 day  (CC30CB) 

Orange, Strawberry, Lemon, Raspberry, Assorted 
Fruit, Pineapple Mango, Coconut, Caramel, 

Chocolate, Peanut Butter Chocolate, Assorted 
Sweet

$26.98

Chewable Calcium Citrate 500mg 30 day  (CC30) Cherry, Chocolate $20.71
Non-Chewable Calcium Citrate 400mg 90 day  (NCCC90) Tablet $16.56

Iron Chewy Bite 30mg 30 day  (FECB30) Chocolate Raspberry $12.57
Iron Chewable 18mg 30 day  (FE90) Strawberry $9.25
Iron Capsule 45mg 30 day  (FE30) Capsule $12.57

Vitamin D3 5000 IU 60 day  (VD60) Capsule $5.75
Biotin 5000 mcg 90 day  (BIO90) Capsule $12.41

Chewable Probiotic 90 day  (PB90) Grape $24.89
B12 1000 mg 30 day  (B1230) Peppermint $6.60

Thiamine 100 mg 90 day  (TH90) Capsule $8.54

High Protein Meal Replacement 35 servings per bag  (PS35) 
Chocolate, Vanilla, Orange Cream, Iced Latte, 

Strawberry, Banana, Cookies and Cream, 
Unflavored

$58.06

Payment Type (Circle):     Cash         Credit         Check Collected By: __________________ Total: ______________

Cerner Encounter #: _________________________
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