
Account Number: _____________________ 
Clinic:  
Dr.:   
Address:  
City:  
State: ______   Zip: ___________   Contact: __________________________________________________ 

E-mail:  ________________________________________

Pick Your Delivery Frequency: Monthly  Quarterly (3-Month)  
Pick One of the 3 Return Badge Options (check one): 
Clinic return their own:  
EasyReturn Pre-Paid Label Service, covers badges lost by UPS, so no lost badge fee: 

1-30 Badges ($19.87) 31-128 Badges ($26.87)

Requested Start Date: 

*Some dates may not be available, alternates may be offered.

1) Name:
Employee ID# (optional):

2) Name:
Employee ID# (optional):

3) Name:
Employee ID# (optional):

4) Name:
Employee ID# (optional):

5) Name:
Employee ID# (optional):

6) Name:
Employee ID# (optional):

7) Name:
Employee ID# (optional):

8) Name:
Employee ID# (optional):

9) Name:   _______________________________________________________________________________ 
Employee ID# (optional):_________________________________________________________________

10) Name:  ________________________________________________________________________________ 
Employee ID# (optional): __________________________________________________________________

 Badges renew automatically 

 Email to: dosimetry@midwestvet.net 

X-
RA

Y 
BA

DG
E 

SE
RV

IC
E 

O
RD

ER
 F

O
RM

 

mailto:dosimetry@midwestvet.net

	Midwest Veterinary Supply X-Ray Badge Service Informational Flyer Oct 2025
	Midwest Veterinary Supply X-Ray Badge Service Order Form Oct 2025
	Pick Your Delivery Frequency: Monthly  Quarterly (3-Month)  Pick One of the 3 Return Badge Options (check one):
	Requested Start Date:


	c: 
	Dr: 
	Address: 
	ty: 
	Contact: 
	undefined: 
	Requested Start Date: 
	1 Name: 
	undefined_2: 
	2 Name: 
	undefined_3: 
	3 Name: 
	undefined_4: 
	4 Name: 
	undefined_5: 
	5 Name: 
	undefined_6: 
	6 Name: 
	undefined_7: 
	7 Name: 
	undefined_8: 
	8 Name: 
	undefined_9: 
	9 Name: 
	undefined_10: 
	10 Name: 
	undefined_11: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


