COLOR CODED LABELS

IN STOCK FOR ALL YOUR FILING NEEDS

ALLERGIE

ALLERGIES/DRUG REA
ALLERGIC TO:

THIS BALANCE

IS OVERDUE!




/ ~/ MAP326 300/Box Fl.Red/Bk 2-1/2" x 3/4"

MAP1000 250/Box ARD1000 500/Box MAP2240 250/Box
White/Red 1-1/2"x7/8"  White/Red 1-1/2" x7/8”  White/Red 1-1/2" x7/8"

ALLERGIC

TO
peNiCILLIN [ TO LATEX

MAP3380 250/Box MAP6260 250/Box MAP1510 250/Box
Red/White 1-1/2"x7/8" Red/White 1-1/2" x7/8”  Lt.Blue/Black 1-1/2" x7/8"

ALLERGIC

MAP496 300/Box Fl.Org/Bk 2-1/2" x 3/4"

Allergic To: Allergic To:
[JDrug [JLatex [JDrug [ Latex
Ll Food L1 Other L1 Food L1 Other MAP497 300/Box Fl. Pink/Bk 2-1/2" x 3/4"
—
MAP3370 250/Box A1022 250/Box MAP4920 250/Box

White/Blue 1-1/2"x7/8"  White/Black 1-1/2" x7/8” Fl.Orange/Bk 1-1/2" x7/8"

- o

MAP3320 250/Box MAP3350 250/Box MAP4910 250/Box
Fl. Orange/Bk 1-1/2"x7/8”  Fl. Pink/Bk 1-1/2"x7/8"  Fl.Chart/Bk  1-1/2"x7/8"

MAP3390 250/Box MAP4930 250/Box ARD1323 FL.Red/Bk
Fl. Red/Bk 1-1/2"x7/8" Fl.Red/Bk 1-1/2"x7/8"  250/Box 1-1/2" x7/8"

|

MAP498 300/Box White/Red 2-1/2" x 3/4"

MAP499 300/Box Fl.Org/Bk 2-1/2" x 3/4"

MAP3240 250/Box Fl.Red/Bk 3"x1”

uL439 Fl. Red/Bk
500/Box 1-1/4"x5/16"

UL809 Fl. Red/Bk
420/Box 2-1/4"x7/8" ULO19 Fl.Red/Bk
500/Box 1-5/8"x7/8" MAP507 Fl.Red/Bk
500/Box 1-1/4"x5/16" MAP4940 250/Box Fl.Orange/Bk 3" x 1”
500/Box 1-1/4" x5/16"
uUL808 Fl. Red/Bk
420/Box 2-1/4"x7/8" UL180 Fl.Red/Bk

500/Box 1-5/8"x7/8" MAP4950  250/Box Fl.Pink/Bk 37 x 1"

ALLERGIES

420/Box 2-1/4"x7/8" 500/Box 1-7/8" x 3/4"

NO KNOWN }

MAP6480 250/Box Lt.Blue/Bk 3”x1”

38 allergic, drug, latex, penicillin, no known, allergy, food
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ALLERGICTO:
ALLERGIC:

MAP3290 250/Box White/Red 3”x1” MAP3360 250/Box White/Red 3”x1” MAP6430 250/Box White/Red 3"x1”

_ €

A1039 240/Box Fl.Pink/Bk 5-1/2"x 1"

ALLERGIC:

MAP1630 250/Box Fl.Red/Bk 3-1/4"x 1-3/4"
ARD1630 500/Box Fl.Red/Bk 3-1/4"x 1-3/4"

UL927 175/Box White/Red 5-1/2"x 1"

ALLERGIC TO:

[J PENICILLIN ALLERG'C

[ ] CODEINE
[ ] SULFA

]
]

] ML701 200/Box White/Bk/Red 5-1/2"x 1-3/8"

MAP1550 250/Box Fl.Chart./Bk 3-1/4" x 1-3/4"
ARD1550 500/Box Fl.Chart./Bk 3-1/4"x 1-3/4"

MAP1730 Fl. Pink/Bk MAP4900 Fl.Red/Bk MAP3230 Fl.Red/Bk MAP3250 Fl. Red/Bk
250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4"  9250/Box 3-1/4" x 1-3/4"  250/Box 3-1/4" x 1-3/4"

'ALLERGIC TO: | ALLERGIC TO:

DRUG SENSITIVITY MEDICATION ALLERGY

MAP3300 White/Red MAP6440 White/Red MAP5160 White/Red MAP5140 White/Red
250/Box 3-1/4"x 1-3/4" 250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4” 250/Box 3-1/4" x 1-3/4"
ALLERGIES
Drug
Food
Latex
Other
MAP3280 White/Blue
250/Box 3-1/74"x1-3/4"  MAP486 Fl.Red/Bk  MAP327 Fl.Red/Bk MAP488 Fl. Red/Bk
100/Box 4" x2-1/2" 100/Box 4" x 2-1/2" 100/Box 4" x2-1/2"
allergic, allergies, drug, reactions, sensitivity, medication, codeine, sulfa, allergy
39
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allergic, allergies, drug, reactions, sensitivity, medication, codeine, sulfa, allergy


ALLERGIC
SIDA 200/Roll Red/Bk 5-3/8"x1-3/8"
ALLERGIC

MAP3220 Fl. Red/Bk MAP4870 Fl. Red/Bk Name: Date:
250/Box 2" x 2" 250/Box 2" x 2"

Initial:,

SIDAS 200/Roll Red/Bk 5-3/8"x 1-3/8"

_AQ¥ITIV
2 1 Rod /Bl ALLERGIC TO: NO KNOWN ALLERGIES
390/Box 2-1/2" x2-1/2" DATE
SIGNATURE

SIDNKA 200/Roll Rd/Wt 5-3/8"x1-3/8"

ALLERGIC

TO LATEX MAP4890 Fl.Red/Bk MAP3330 White/Red
250/Box 2"x2" 250/Box 2" x 2"

SY-1715 Red/White
252 /Pack 2" x 1"

MAP167 100/Box White/Red 6-1/2"x 1"

MEDICAL ALERT

MEDICAL |
ALERT

A1031 Fl. Red/Bk

500/B 1-7/8" x 3/4"
uL188 Fl.Red/Bk MAP1180 Fl. Red/Bk ox x MAP6270 250/Box White/Red 3" x 1"
500/Box 1-5/8" x7/8" 250/Box 1-1/2" x 7/8"

Date of Birth

/
MAP1600 250/Box  MAP1010 White/Red SY-4510 White/Red  MAP3110 250/Box White/Blue 3" x 1"
White/Red  1-1/2"x7/8" 250,/Box 1-1/2" x7/8" 252/Pack 2"x1"
NAMEALERT  “waweaenr  NAME ALERT 2:
. : . . S
Two patients More than one patient Two patients with | < 5
with same name with same name same name Z
MAP1050  Fl.Chart./Bk SY-1338 Fl. Yellow/Bk  MAP6470 250/Box  Fl.Chart./Bk  37x 1"
250/Box 1-1/27 x7/8" 252/Pack 2" x1

Vaierr
MAP3340 White/Red AL E RT

250/Box 2" x 2"

ARD9391 100/Box White/Red 6-1/2"x 1"

4 o allergies, allergic, latex, no known, allergic, name alert, medical,
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MAP164  Fl.Red/Bk

500/Box 1-1/4" x5/16" MAP3A8 Fl. chart./Bk UL366

500/Box 1-1/4"x5/16"

MEDICAL ALERT

500/Box 1-1/4"x5/16"

Fl.Red/Bk MAP345 Fl. Chart./Bk

500/Box 1-1/4"x5/16"

ATTENTION

ATTENTION

Y
MAP3420 White /Red  MAP3310 White /Red MAP5200 White/Green
250/Box 3-1/4"x 1-3/4" 250/Box 3-1/4"x 1-3/4" 250/Box 3-1/4" x 1-3/4"
-
NAME ALERT & NAME ALERT
-
TWO PATIENTS WITH .
THE SAME NAME : Date of Birth
Date of Birth E
g . .
4 Two Patients with Same Name
MAP3100 White /Blue MAP5150 White/Blue MAP5180 Fl. Red/Bk
250/Box 3-1/4" x 1-3/4” 250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4"
NAME ALERT ALERTS
[CIDIABETIC CINAME ALERT
[JHEART CONDITION CIIMPLANTS
[JON ANTICOAGULANTS [JPREMEDICATE
[JCOUMADIN PATIENT [JHEARING IMPAIRED
[JPACEMAKER [JADVANCE DIRECTIVE
CINO EPINEPHRINE [JOTHER
D.0.B [CIMITRAL VALVE PROLAPSE
MAP3410 Fl. Chartreuse/Bk  MAP3400 Fl. Chartreuse/Bk ARD9790 Fl. Red/Bk
250/Box 3-1/4"x 1-3/4” 250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4"
DIRECTIVES UL365 Fl. Green/Bk
DO NOT RESUSCITATE ~ 500/Box 1-1/4"x 5/16"
DURABLE POWER OF
ATTORNEY FOR
A1014 Fl. Red/Bk HEALTHCARE
420/Box 2-1/4" x7/8" LIVING WILL MAP346 Fl.Org/Bk
500/Box 1-1/4"x5/16"
HEALTHCARE PROXY MAP3500 Fl. Org/Bk
250/Box 3-1/4" x 1-3/4"
A1016 Fl. Yellow/Bk
390/Box 2-1/2"x2-1/2"

Fl. Green/Bk
2-1/4"x7/8"

UL588
420/Box

UL590
420/Box

Fl. Org/Bk
2-1/4" x7/8"

UL851
390/Box

medical, name alert, attention, alerts, dnr, advance, directive, directives, living will

Fl. Green/Bk
2-1/2" x2-1/2"

www . filingtoday.com | E-mail: sales@FilingToday.com | 1-888-891-1970 or 1-630-748-8099

MAP227 Fl.Pink/Bk
500/Box 1-1/4"x5/16"

LIVING

WILL

Fl. Orange/Bk MAP2440

MAP2010
250/Box

Red/White

1-1/2"x7/8" 250/Box 1-1/2"x7/8"
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MAP186  Fl.Pink/Bk
500/Box 1-1/4"x5/16"

MAP187 Fl. Red/Bk
500/Box 1-1/4"x5/16"

MAP199 Fl. Org/Bk
500/Box 1-1/4"x5/16"

MAP226 Fl.Green/Bk
500/Box 1-1/4"x5/16"

COUMADIN
PATIENT

MAP228 Fl. Chart/Bk
500/Box 1-1/4"x5/16"

PACEMAKER

MAP229 Fl. Chart/Bk
500/Box 1-1/4"x5/16"

MAP302 Lt.Blue/Bk
500/Box 1-1/4"x5/16"

MAP610 Fl. Green/Bk
500/Box 1-1/4"x5/16"

ARD2070 Fl.Org/Bk
500/Box 1-1/4"x5/16"

UL368 Fl. Red/Bk
500/Box 1-1/4"x5/16"

MAP344 Fl. Pink/Bk
500/Box 1-1/4"x5/16"

HYPERTENSION

MAP347 Fl. Chart/Bk
500/Box 1-1/4"x5/16"

MAPS511 Fl. Pink/Bk
500/Box 1-1/4"x5/16"

MAP343  Fl.Red/Bk
500/Box 1-1/4"x5/16"

MAP3120 250/Box Red/Bk 3"x 1"
Weight BP Temp Pulse
MAP3590 250/Box  Fl.Chart/Bk 3”"x1”

A1012 250/Box

Lt. Blue/Bk

3"x 1”

PRIMARY CARE PHYSICIAN:

Dr.

MAP2220 250/Box

42

Fl. Chart/Bk 3" x 1”

Rh NEGATIVE

MAP1720
250/Box

Red/White
1-1/2" x7/8"

MAP3540
250/Box

Lt. Blue/Bk
1-1/2" x7/8"

DIABETIC

Red/White
1-1/2"x7/8"

MAP2430
250/Box

Fl. Pink /Bk
1-1/2" x7/8"

MAP2980
250/Box

Lt. Blue/Bk
1-1/2"x7/8"

Fl. Pink /Bk
1-1/2" x7/8"

HYPERTENSION
MAP5020 Red/White
250/Box 1-1/2"x7/8"

HEART

CONDITION

ARD1328
250/Box

FL.Red/Bk
1-1/2" x7/8"

~
PNEUMOVAX
Date
Initial -
MAP1890 White/Bk
250/Box 1-1/2"x7/8"

MAP3550
250/Box

Fl. Green/Bk
1-1/2"x7/8"

COUMADIN
PATIENT

MAP1590
250/Box

Fl. Chart./Bk
1-1/2"x7/8"

MAP3580
250/Box

Fl. Orange/Bk
1-1/2"x7/8"

MAP3530
250/Box

Fl. Pink /Bk
1-1/2" x7/8"

MAP5030
250/Box

Fl. Pink /Bk
1-1/2"x7/8"

PREMEDICATE
MAP2490 Red/White
250/Box 1-1/2" x7/8"

ARD3723
500/Box

smoker, hepatitis, heart, stat, deceased, diabetic, premedWW.aﬁ'ﬁ Hgfaﬂ;évcgﬂcmrﬁ neﬁnzmgﬁp%@ F“m\@glﬂb\&anfl seash_‘mronl }11888 :8911TTW‘81§=111:6§0:£7, ¢8r2810'§gppointmem, on medication, surgery today, precautions.

Fl. Orange/Bk
1-1/2" x7/8"

Fl. Green/Bk
1-1/2" x7/8"

MAP1900
250/Box

Fl. Pink /Bk
1-1/2"x7/8"

MAP5010
250/Box

White/Red
1-1/2"x7/8"

SEE
HEALTH
HISTORY

MAP2480
250/Box

MAP1660
250/Box

Red/White
1-1/2" x7/8"

Lt. Blue/Bk
1-1/2"x7/8"

MAP3560
250/Box

FL. Pink /Bk
1-1/2" x7/8"

ARD4420
500/Box

Fl. Green/Bk
1-1/2"x7/8"

MAP3570
250/Box

FL.Red/Bk
1-1/2"x7/8"

ARD1329
250/Box
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smoker, hepatitis, heart, stat, deceased, diabetic, premedicate, coumadin, hypertension, pacemaker, rh negative, capitation, primary care, pneumovax, flu vaccine, spanish, minor, pregnant, note, tetanus, coagulants, see health history, asthma, missed appointment, on medication, surgery today, precautions.


COUMADIN
PATIENT

MAP5220 250/Box  Fl.Chart/Bk 3" x 1"

UL502 Fl.Pink/Bk A1017 Fl. Green/Bk A1018 Fl. Green/Bk
420/Box 2-1/4"x7/8" 420/Box 2-1/4"x7/8" 420/Box 2-1/4"x7/8"

EDICATE

ARD9393 100/Box White/Red 6-1/2"x 1"

COUMADIN
PATIENT

ARD6989 500/Box Lt.Blue/Bk 3" x 1"

4 h Referral# ( D
CHART INACTIVATED ) — URINALYSIS Date
Expires #Visits
[0 Moved/Unable to Contact : : Name DOB
Diagnosis
(] Transferred to Another Doctor Glucose H
i 5 g 13 7 p
0 Non-Payment Bili Protei
O Missed Appointments 2 5 10 i i " roren
O No Response to Scheduling Attempts 5 o I 5 1 Ketone Ulr°b"'
[0 Patient Deceased Sp. Gr. Nitrate
] Other f e 12 B 20 Blood Leuko
S o\ PN J
MAP1540 White/Bk MAP2450 White/Bk MAP3510 White/Bk
250/Box 3-1/4" x 1-3/4” 250/Box 3-1/4" x 1-3/4”" 250/Box 3-1/4" x 1-3/4"
—— -
UL158 Fl. Green/Bk
500/Box 1-5/8" x7/8"
MAP2360 Fl. Pink/Bk MAP3600 Fl. Chart/Bk
250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4"

X-RAY COPIES

uUL807 Fl. Chart./Bk

HYPERTENSION DIABETES
A1032 Fl.Red/Bk  420/Box 2-1/4"x7/8"
SY-1335 Red/White ~ SY-1366 Red/White  Somiuss 76 34
252/Pack 2" x 1" 252/Pack 2" x 1"
COUMADIN
PATIENT
A1034 Fl. Red/Bk
500/Box 1-7/8" x 3/4" UL806 Fl. Green/Bk
SY-4505 Purple/White SY-1717 Red/White 420/Box 21748808
252/Pack 2" x 1" 252/Pack 2" x 1"

foxsaq 10N 0@
Juatjed louliy

fosjsaq 10N 0@

Jld1vida3ad

PEDIATRIC

Do Not Destroy

uL925 Fl.Red/Bk XDND-MP  Red/Wt./Bl. XDND-PED Red/Wt./Bl. ARD1001 Lt.Blue/Bk ARD1002 Fl.Pink/Bk
500/Roll 1-7/8” x 1-7/8"  500/Box 1-7/8" x 1-7/8" 500/Box 1-7/8" x 1-7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2" x7/8"

coumadin patient, diabetic, chart thinned, requires thinning, primary care physci:

physcian, premedicate, patient informed, medical history, cancelled appointment, hypertension, diabetes, doctor note, no epinephrine, minar patient, do not destroy, orginal return, x-ray copies, pediatrics, chart inactivated, urinalysis 43
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Minor Patient

Do Not Destroy
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coumadin patient, diabetic, chart thinned, requires thinning, primary care physcian, premedicate, patient informed, medical history, cancelled appointment, hypertension, diabetes, doctor note, no epinephrine, minor patient, do not destroy, orginal return, x-ray copies, pediatrics, chart inactivated, urinalysis


The privacy and
security of your

CONFIDENTIAL personal health
information is
important to us!
A1013 Fl. Orange/Bk  MAP2000 Fl.Red/Bk MAP6860 Fl. Chart/Bk
250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" 250/Box 1-1/2"x7/8"
Signed
Acknowledgement
of Notice of Privacy
Practices on File
A1005 Blue/White A1006 Red/Bk  A1007 Red/Bk
500/Box 2" x 1" 500/Box 2" x 1" 500/Box 2" x 1"
H %
| MP PRIVACY POLICY
PA LI Acknowledgment
A On File
___ A Ny
ARD3222 FL. Chart/Bk ARD3829 Red/Bk
A1010 White/Red ~ 250/Box 1-1/2"x7/8"  250,/Box 1-1/2" x7/8"
250/Box 1-1/2" x 1"

CONFIDENTIAL

Privacy Policy
Acknowledgment
On File

SY-1728
252 /Pack

MAP711 Fl.Red/Bk
500/Box 2-1/2"x2-1/2"

White/Blue
2" x 1"

SY-1731

Fl. Pink /Bk
1-5/8" x 7/8" 252/Pack

Blue/White /Red

uL005 27 % 17

500/Box

Patient

Record
Confidential

CONFIDENTIAL

For Authorized
Personnel Only

MAP254 Red/White
500/Box 2" x 2"

MAP255
500/Box

CONFIDENTIAL

For Authorized Personnel Only

Green/White
2" x 2"

MAP251 100/Box Red/White

Patient Record

6-1/2"x 1"

Confidential

6-1/2"x 1"

MAP252

44 confidential, privacy, security, signed ackno

100/Box Green/White

wledgement, do not release, authorized, hipaa, compliant, authorizatio ord, phi restrictions, signature, revoked, on file, original, destro

Do Not Release

PATIENT RECORD

MAP687 Red/White
300/Box 2-1/2" x 3/4"
HIPAA
ACKNOWLEDGEMENTS
ON FILE
A1000 Fl. Orange/Bk
420/Box 2-1/4"x7/8"

Lt. Blue/Bk
2-1/4"x7/8"

A1001
420/Box

HIPAA
SIGNATURE
ON FILE

Fl. Chart/Bk
2-1/4"x7/8"

A1002
420/Box

Fl. Pink /Bk
2-1/4"x7/8"

A1003
420/Box

Fl. Red/Bk
2-1/4"x7/8"

A1004
420/Box

Fl. Green/Bk
2-1/4" x7/8"

UL806
420/Box

Fl. Red/Bk
37x 1”

uL1420
250/Box
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co N F l D E N T l AL Confidential: PROTECTED HEALTH INFORMATION

For Authorized Personnel Only Authorized Personnel Only

A1019 100/Box White/Red 6-1/2" x 1" A1011 100/Box Red/White 5-1/2"x 1"

Patient Record
Confidential

A1020 100/Box White/Green 6-1/2"x 1" MAP712 175/Box White/Red 5-1/2"x 1"

Patient Record _

Confidential ARD3828 Fl.Red/Bk

500/Box 1-1/4"x5/16"

PRIVACY
RESTRICTIONS:

ARD3901 100/Box Red/White 6-1/2"x 1"

HIPAA Requirements

Privacy Notice:
[] Given to patient

[J Acknowledgement received

HIPAA Requirements

Privacy Policy
[] Given to Patient
[] Signed Acknowledgment Received

Avuthorization/Other:
[] Disclosure authorization on file

Disclosure Authorization on File:
[] Disclosure Authorization on File

[] Restriction Request on File

[] Other

[] Restriction Request on file

[ Other

MAP7130 250/Box White/Red 4" x2-1/2" ARD3224 500/Box White/Red 3-1/4" x 1-3/4"

CONFIDENTIAL

For Authorized
Personnel Only

AUTHORIZATIONS ON FILE

APPROVED BY

MAP6880 250/Box Wi/Rd 3-1/4"x 1-3/4"
MAP253 100/Box Red/White 4" x2-1/2" A1008 100/Box Fl.Green/Bk 4" x 2-1/2"

4 )

Privacy Practices Acknowledgement

| have received the Notice of Privacy Practices and | have
been provided an opportunity to review it.

Patient Record
Confidential Signature

Birthdate

(Please Print)

Date
(Vers. M1SFW03) #38210 ©2003 Medical Arts Press® 1-800-328-2179

MAP256 100/Box Green/White 4” x 2-1/2" A1009 100/Box Fl. Orange/Bk 4" x 2-1/2» ARD3821 500/Box Bk/Wt 3-1/4"x1-3/4"

confidential, authorized, personnel, hipaa, privacy protected, requi horizations, practices, health i i 4 5
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MAP112 Fl. Green/Bk
500/Box 1-1/4"x5/16"

MAPI119 Fl. Red/Bk
500/Box 1-1/4"x5/16"

MAP121 Fl. Green/Bk
500/Box 1-1/4" x5/16"
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MAP191 Fl. Red/Bk
500/Box 1-1/4"x5/16"

MAP286 Fl.Green/Bk
500/Box 1-1/4"x5/16"

MAP538 Fl. Green/Bk
500/Box 1-1/4"x5/16"

MAP540 Fl.Org/Bk
500/Box 1-1/4"x5/16"

MAP541 Fl. Red/Bk
500/Box 1-1/4"x5/16"

MAP543  Fl. Pink/Bk
500/Box 1-1/4"x5/16"

MAP544  Fl.Pink/Bk
500/Box 1-1/4"x5/16"

500/Box 1-1/4"x5/16"

MAP625  Fl. Pink/Bk
500/Box 1-1/4"x5/16"

HMO/PPO

UL325 White/Red
500/Box 1-1/4" x5/16"

)
-/

MAP3140 250/Box

Fl. Orange/Bk

37 x 1"

MAP6420 250/Box

Fl.Pink/Bk 3" x 1”

MAP6450
o el st ppo o s s o o R GREG Gy SO PE ZRfTiE SaTeS @FliHg Tody Eon1*1:888:891-1970 or 1-630-748-8099

250/Box

Fl.Red/Bk 3" x 1”

HMO
A1038 Fl. Chart/Bk
250/Box 1-1/2"x7/8"

INSURANCE PROVIDER:

MAP1110
250/Box

White/Red
1-1/2"x7/8"

HMO

MAP1620
250/Box

FL. Chart./Bk
1-1/2"x7/8"

MAP2250
250/Box

FL. Green/Bk
1-1/2"x7/8"

INSURANCE YR.

PRIMARY

SECONDARY
MAP2850 FL. Chart./Bk
250/Box 1-1/2"x7/8"

MAP5290 FL.Orange/Bk
250/Box 1-1/2" x7/8"
PRECERTIFICATION
REQUIRED
MAP5350 FL. Chart./Bk
250/Box 1-1/2" x7/8"

Fl. Red/Bk
1-1/2"x7/8"

MAP1030
250/Box

FL. Pink /Bk
1-1/2"x7/8"

FL. Green/Bk
1-1/2"x7/8"

FL. Orange/Bk
1-1/2" x7/8"

FL. Green/Bk
1-1/2"x7/8"

1-1/2"x7/8"

PREAUTHORIZATION
REQUIRED

FL. Chart./Bk
1-1/2"x7/8"

MAP1320
250/Box

Fl. Red/Bk
1-1/2" x7/8"

MAP1040
250/Box

FL. Green/Bk
1-1/2"x7/8"

MAP1700 FL.Red/Bk
250/Box 1-1/2" x7/8"
[IMedicare [IBC/BS

[IMedicaid [JHMO

[SelfPay  [IPPO
MAP2380 FL. Chart./Bk
250/Box 1-1/2" x7/8"

MAP2880
250/Box

FL.Red/Bk
1-1/2"x7/8"

MAP5310 FL. Green/Bk
250/Box 1-1/2" x7/8"
PRIOR
APPROVAL
REQUIRED
MAP5500 FL. Chart./Bk
250/Box 1-1/2" x7/8"


Scott
Typewritten Text
no referral, signature, ppo, hmo, insurance, cash only, worker's comp., personal injury, self pay, must pay, prior approval, precert, needed, expires, preauthorization, precertification, reminder


INSURANCE
VERIFIED
Date
Date
Date

MAP1100 Fl. Green/Bk MAP1840 FL. Green/Bk  MAP2960 FL. Chart./Bk uL027 FL.Red/Bk
250/Box 1-1/2" x7/8"  250/Box 1-1/2"x7/8"  250/Box 1-1/2" x7/8" 500/Box 1-1/2" x7/8"
A1035 Fl. Red/Bk

MAP1330 FL.Red/Bk  MAP2840 FL.Red/Bk MAP5340 FL. Pink /Bk 500,/Box 1-7,/8" : 3//4”
250/Box 1-1/2"x7/8"  250/Box 1-1/2"x7/8” 250/Box 1-1/2" x7/8"

HMO /PPO PPO HMO INSURANCE
A1015 White/Red ULOO04 White/Red ULOO06 White/Red ULOO7 Fl. Chart./Bk
500/Box 1-5/8" x7/8" 500/Box 1-5/8" x7/8” 500/Box 1-5/8" x7/8” 500/Box 1-5/8" x7/8"

MAP2950 250/Box Fl. Orange/Bk  3-1/4" x 1-3/4" MAP1570 250,/Box Fl. Red/Bk 3-1/4" x 1-3/4"

INSURANCE PROVIDER |

INSURANCE
PROVIDER

o
MAP5190  250/Box  Blue/White 3-1/4"x1-3/4"  MAP2830  250/Box FIl. Pink/Bk  3-1/4" x 1-3/4"

[]Medicare ] Worker Comp.
[ Medicaid [ Self Pay
[1BC/BS (] Auto
[JUnited Healthcare [ ] Kaiser
[JAetna []1CIGNA

(] Other

MAP5210  250/Box  Fl.Pink/Bk  3-1/4"x1-3/4"  MAP2940  250/Box  Fl.Chart./Bk  3-1/4” x 1-3/4"

47
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Scott
Typewritten Text
no referral, insurance verified, cash only, ppo, referring physician, provider


MAP122  Fl.Red/Bk UL308 Fl. Pink /Bk
500/Box 1-1/4"x5/16" 500/Box 1-1/4"x5/16"

Fl. Green/Bk MAP1150 Fl.Red/Bk MAP1310 Fl.Red/Bk
1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"
—SECOND SUBMISSION-
ORIGINAL CLAIM
WAS SENT
Fl. Red/Bk
ON: 1-7/8" x 3/4"
Fl. Green/Bk MAP1450 Fl. Chart./Bk MAP1460 Fl. Pink/Bk
1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

INSURANCE CLAIMS

Fl. Red/Bk
1-7/8" x 3/4"

Fl. Green/Bk MAP1480 Fl. Green/Bk MAP2650 Fl. Green/Bk
1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

N
53
N
* &
o

RESUBMISSION: : ATTENTION OFFICE STAFF:
i T o CO-PAY
o
v

denied or never received. $

Please consider for benefits
or instruct if patient owes.

MAP2670 Fl. Pink/Bk MAP2680 Fl. Chart./Bk  MAP3160 250/Box White/Blue 3"x1”

1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

Collect at time of visit

2
>
v
N
o
o
o
-
=
3

E
N
[+
=~

N
[
o
N
w
)

X

MAP6460 250/Box Fl.Red/Bk 3"x1”

2
>
v
N
o
©
=3
o
o)
8

3

«Q

o

N
-]
=

MAP2700 Fl.Orange/Bk MAP2710 Fl. Pink /Bk
1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

N
[
o
N
w
o

X

~
ATTENTION OFFICE STAFF:

CO-PAY

BE ADVISED...

We report untimely
payments to the
Insurance Commissioner

MAP2720 Fl. Pink/Bk MAP2750 Fl. Chart./Bk MAP2760 Fl. Red/Bk
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

Collect at time of visit

$

MAP3150 250/Box White/Blue 3-1/4“x1-3/4"

MAP2770 Fl.Red/Bk MAP2780 Fl.Orange/Bk MAP2890 Fl. Orange/Bk
250/Box 1-1/2"x7/8"” 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

[] Corrective
Claim

[] Resubmitted
Claim

MAP7058 Fl.Orange/Bk MAP7060 Fl. Chart./Bk
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

MAP6410 250/Box Fl.Red/Bk 3-1/4“x1-3/4"
attention office staff, claim is unpaid, resubmitted, primary eob, co-pay; documentation attached, claim paid, secondary, resubmission, medicare, second claim, be advised, tracer, complaint, medical necessity, co-pay
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attention office staff, claim is unpaid, resubmitted, primary eob, co-pay, documentation attached, claim paid, secondary, resubmission, medicare, second claim, be advised, tracer, complaint, medical necessity, co-pay


We Have Not Been Paid On This Claim
Because Your Insurance Company:
[] sent payment to you
[] Applied these charges to your deductible
|:| Does not cover this service

- - - [] Has not yet received the information requested from you

MAP2050 Fl. Orange/Bk MAP2060 Fl. Green/Bk MAP2070 Fl. Pink /Bk [[] Terminated your coverage on
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2" x7/8" |:| Other

Please remit in full or call to arrange a payment schedule.

Your Insurance Co. has not paid
this claim because: MAP1560 250/Box Fl.Chart/Bk 3-1/4"x1-3/4"
O Deductible Taken
O Noncovered Service
Olnsurance Cancelled
O Requested Information Not Received
Please remit payment in full.
MAP2100 Fl. Green/Bk MAP2120 Fl. Chart./Bk MAP2140 Fl. Pink/Bk
250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" 250/Box 1-1/2"x7/8"

YOUR BALANCE DUE TO:
[ Your Deductible

D Non-Covered Services -

[ Co-Pay MAP4180 250/Box Fl.Red/Bk 3-1/4“x1-3/4"
$

z
b
v
>
-]
m
Z
]
~
m
(2]
U
o
Z
4
-
=
—f
<

Your balance after Medicare paid is due to:
MAP3690 Fl.Red/Bk MAP3710 Fl. Green/Bk MAP3720 Fl. Chart./Bk
250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" [] Your deductible ($100 yearly)

[] Non-covered services

BALANCE DUE IS
NOT COVERED
BY INSURANCE You owe $

Please remit payment.

[J 20% co-payment

Thank You!

MAP3750  Fl.Orange/Bk MAP3850 Fl.Red/Bk MAP4060  Fl.Chart./Bk MAPA190 250/Box Fl.Chart./Bk 3-1/4x1-3/4"

250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

YOUR INSURANCE CARRIER
HAS RECEIVED A COPY OF
THIS BILL.

You will be notified of any
balance due, upon receipt of

payment from them.
MAP4100 Fl. Orange/Bk MAP4110 Fl. Green/Bk MAP5520 Fl. Chart./Bk
250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8"
MAP4200 250/Box FI.Pink/Bk 3-1/4"x1-3/4"
Your insurance company
states this balance
is your responsibility.
Please remit today!
MAP2080 Fl. Chart./Bk MAP2200 Fl. Orange/Bk MAP3730 Lt. Blue/Bk
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" MAP447° 250/BOX F|_or°nge/Bk 37 x 1"

Your insurance covered
all but the amount
shown on this statement.

Your Insurance covered
all but the amount shown
on the statement. May we

This is the deductible please have your remittance
portion of your policy. by return mail.
SY-1798 Red/Blue/Wt SY-1756 Red/Bk SY-1771 Green/White
MAP4090 Fl. Orange/Bk MAP5640 Lt. Blue/Bk 559 /pack 27x 1" 252/Pack 27x 1" 252/Pack 21 5 1
250/Box 1-1/2" x7/8" 250/Box 1-1/2"x7/8"
please help, no payment, your insurance, not been paid, patient responsibility, pay in full, balance due, services not covered, overdue, pending, its share, our records, remit today, statement reflects, your balance
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please help, no payment, your insurance, not been paid, patient responsibility, pay in full, balance due, services not covered, overdue, pending, its share, our records, remit today, statement reflects, your balance


(7o)
o
(7
B
>
(o)
o
a
[T
]
4
<
o
>
(72
<

A1030 Lt. Blue/Bk MAP1160 Fl. Orange/Bk MAP1300 Fl. Pink/Bk
500/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" 250/Box 1-1/2"x7/8"
MAP1340 Fl. Pink/Bk MAP1430 Fl. Chart./Bk MAP1650 Lt. Blue/Bk
250/Box 1-1/2" x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

Fl. Red/Bk
1-1/2"x7/8"

MAP2310
250/Box

Fl. Green/Bk
1-1/2"x7/8"

MAP2320
250/Box

Fl. Pink/Bk
1-1/2"x7/8"

Lt. Blue/Bk
1-1/2" x7/8"

MAP2910
250/Box

Fl. Orange/Bk
1-1/2" x7/8"

MAP2920
250/Box

Fl. Red/Bk
1-1/2" x7/8"

MAP2970 Fl. Green/Bk MAP2990 Fl. Green/Bk MAP5240 Fl. Pink/Bk
250/Box 1-1/2" x7/8” 250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8"
MAP5260 Lt. Blue/Bk MAP5280 Fl. Chart/Bk MAP5320 Lt. Blue/Bk
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8” 250/Box 1-1/2"x7/8"
MAP5330 Fl. Green/Bk MAP5480 Fl. Chart./Bk
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

5 o blue shield, medicare, managed care, medicaid, cigna, bebs, actna, humana, united healthcare, blue cross, medigap, private, himo, auto, secondary,

MAP113
500/Box 1-1/4"x5/16"

Fl. Org/Bk

SECONDARY
INSURANCE

MAP124 Fl. Chart./Bk
500/Box 1-1/4" x5/16"

MAP127  Lt.Blue/Bk
500/Box 1-1/4"x5/16"

MAP293
500/Box 1-1/4"x5/16"

Fl. Red/Bk

MAP537  Lt.Blue/Bk

500/Box 1-1/4"x5/16"

MAP542 Fl. Green/Bk
500/Box 1-1/4" x5/16"

MAP120  Fl. Pink/Bk
500/Box 1-1/4"x5/16"

AUTO

MAP126 Fl. Chart./Bk
500/Box 1-1/4" x5/16"

MAP128 Fl. Red/Bk
500/Box 1-1/4"x5/16"

MAP536 Lt.Blue/Bk
500/Box 1-1/4"x5/16"

MAP539  Fl.Red/Bk
500/Box 1-1/4" x5/16"

CIGNA

MAP546 Fl. Chart./Bk
500/Box 1-1/4"x5/16"

A1036
500/Box

Fl. Red/Bk

1-7/8" x 3/4"

MAP3080 250/Box

Fl. Orange/Bk 3" x 1”

MAP3090

www . filingtoday.com | E-mail: sales@FilingToday.com | 1-888-891-1970 or 1-630-748-8099

250/Box

Fl.Pink/Bk 3" x 1”


Scott
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blue shield, medicare, managed care, medicaid, cigna, bc/bs, aetna, humana, united healthcare, blue cross, medigap, private, hmo, auto, secondary,


PLEASE NOTE AMOUNT DUE

This account is

PAST DUE.
Your prompt attention is
courteously requested. $
MAP1070 Fl.Red/Bk MAP1080 Fl.Red/Bk MAP1350 Fl.Red/Bk MAP4500 Fl.Chart./Bk MAP4710 Fl. Chart./Bk
250/Box 1-1/2" x7/8"” 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"” 250/Box 1-1/2"x7/8" 250/Box 1-1/2" x7/8"
THIS BALANCE MAY BE
TRANSFERRED TO YOUR
0R
JUST CALL US
MAP1360 Fl.Red/Bk MAP1380 Fl.Pink/Bk  MAP1400 Fl.Red/Bk MAP4630  Fl. Chart./Bk ‘2";‘;5:6“ F]'-f’/';,f‘g‘;//g';
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" ox - -

MAP4760 Fl. Red/Bk

MAP1490 Fl.Red/Bk MAP2020 Fl.Pink/Bk  MAP2030 Fl.Red/Bk MAP4650 Fl.Orange/Bk  250/Box 1-1/2" x7/8"
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"
A1026 Fl. Red/Bk
DATE 500/Box 1-7/8" x 3/4"
MAP2170 Fl.Pink/Bk  MAP2180 Fl. Chart./Bk MAP4210 Fl. Pink /Bk
250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8"  250/Box 1-1/2" x7/8"  250/Box 1-1/2" x 7/8"

A1027 Fl.Red/Bk
500/Box 1-7/8" x 3/4"

MAP3040 Fl.Red/Bk MAP3960 Fl.Pink/Bk  MAP4280 Fl. Pink/Bk MAP4490 Fl. Red/Bk
250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"  250,/Box 1-1/2" x 7/8" 250/Box 1-1/2" x7/8"

A1029 Fl. Red/Bk
500/Box 1-7/8" x 3/4"

MAP4220 Fl. Green/Bk MAP4250 Fl.Orange/Bk MAP4770 Fl.Red/Bk MAP4480 Fl. Red/Bk A1033
250/Box 1-1/2" x7/8" 250/Box 1-1/2" x7/8" 250/Box 1-1/2"x7/8" 250/Box 1-1/2"x7/8"

Fl.Red/Bk
500/Box 1-7/8" x 3/4"

ATTENTION: MAY WE HELP YOU? z 4
. We are willing to make
Your account is 60 days arrangements for regular
PAST DUE. Please send all We Would Appreciate payments to clear up this % /
"
back payments today. Your Payment TODAY! gtaggl}g%dlg;ase call or

MAP4 Fl. Chart./Bk
SY-1332 Red/White  SY-1735 Red/Bk/White  SY-1773 Groon/White Hsarara00 Bl Chart. /B

252/Pack 2"x 1" 252/Pack 2" x 1" 252/Pack 2" x 1"

MAP4440 250/Box Fl.Pink/Bk 3”x1” MAP4450 250/Box Fl.Pink/Bk 3”x1” MAP4460 250/Box Fl.Red/Bk 3"x1”

collection, bad debt, past due, please note, amount due, final notice, account overdue, seriously, visa, mastercard, american express, please remit, attention, thank you, collection, partial payment, collection agency, 10 days, second notice, reminder 5 'I
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collection, bad debt, past due, please note, amount due, final notice, account overdue, seriously, visa, mastercard, american express, please remit, attention, thank you, collection, partial payment, collection agency, 10 days, second notice, reminder


To pay with your credit card please complete: WE ACCEPT MAJOR CREDIT CARDS

To pay with your credit card please complete:
Acct. No. Pt Ve,
— _0OVISA [OMasterCard

Exp. Date VISA_ MasterCard_ American Ex__ Discover___

Signature Exp. Date Signature

250/Box Fl.Org./Bk 3”x1” MAP4680 250/Box Fl.Chart/Bk 3”x1”7 MAP5790 250/Box Fl.Chart./Bk 3" x1”

250/Box Fl.Green/Bk 3”x1” MAP5810 250/Box Fl.Org./Bk 3”"x1” MAP5820 250/Box Fl.Green/Bk 3"x1”

We accept VISA and MasterCard. If you

wish to pay your account with your credit

card, please complete the following lines:

Acct. No.

Exp. Date [OVISA [OMasterCard
Signature

MAP4780 Fl.Red/Bk  MAP2350 Fl. Orange/Bk  MAP2500 Fl. Chart./Bk
250/Box 3-1/4" x 1-3/4"  250/Box 3-1/4" x 1-3/4"  250/Box 3-1/4" x 1-3/4"
We will accept VISA, MasterCard and Discover. If you PLEASE CONTACT OUR OFFICE
wish to pay your account with your credit card, please REGARDING YOUR OVERDUE BALANCE.
complete the following:
We'd like to work with you to
O VISA [ MasterCard [ Discover develop a reasonable payment plan
AcctNo [T T T HITTHITITHITITL] and help you keep your account in
1] good standing. Thank you for
Exp.Date L L[] ame[ [ L[] your cooperation in this matter.
Signature We look forward to hearing from you.
MAP4810 Fl. Orange/Bk  MAP4620 Fl. Chart./Bk  MAP4800 Fl. Chart./Bk
250/Box 3-1/4"x 1-3/4"  250/Box 3-1/4"x 1-3/4"  250/Box 3-1/4" x 1-3/4"
MAP1580 Fl.Red/Bk MAP4740 Fl.Red/Bk MAP4840 Fl.Red/Bk
250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4” 250/Box 3-1/4" x 1-3/4"
MAP5840 Fl.Red/Bk
250/Box 3-1/47 % 1-3/47 PAST DUE
© Your insurance has paid its share.
o Don’t jeopardize your credit.
® Please remit TODAY!

MAP4170 Fl. Chart./Bk MAP4790 Fl.Red/Bk MAP4830 Fl. Red/Bk
250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4" 250/Box 3-1/4" x 1-3/4"

COLLECTION AGENCY
Date

2@33:820 ]45|.R]ed/Bl,§ MAP305 Fl.Chart./Bk MAP306  Fl.Red/Bk
S 3-174"x 1-3/4"  500/Box 1-1/4"x5/16" 500/Box 1-1/4"x5/16"

MAP4850 Fl. Pink /Bk
250/Box 3-1/4" x 1-3/4"

MAPA439 Fl.Chart./Bk MAP436  Fl.Pink/Bk MAP437 Lt Blue/Bk
500/Box 1-1/4"x5/16" 500/Box 1-1/4"x5/16" 500/Box 1-1/4"x5/16"

Full Amount Due

5 2 to pay, credit card, unable to pay, we accept major credit cards, balance overdue, urgent notice, communication important, final notice, full amount, bad debt, written off, past due, caution, contact our office, visa, mastercard, thank you, collection agency
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to pay, credit card, unable to pay, we accept major credit cards, balance overdue, urgent notice, communication important, final notice, full amount, bad debt, written off, past due, caution, contact our office, visa, mastercard, thank you, collection agency


ARDEN SPINE ID LABELS

Ring Binder Style Patient Chart Spine ID Labels are great to quickly identify charts. Generous writing area and
special adhesive allows labels to peel-off clean with no sticky residue, yet are very secure for every application.
Available in 22 different colors.

DR3251

DRWHT1 Salmon DR1781 Purple DR5271 Turquoise

Brown DR4651 Red DR1851 Grey DR4291 Green DRGRN1
Gold DR1171 Pink DR1961 Light Blue DR2901 Mint Green | DR3451
Tan DR1411 Rose DR2181 Blue DR2981 Lime DR3671

DR3901
DR1621

Chartreuse

Peach

Yell DRYEL 1
ARDEN bt

Spine ID Labels
Size: 5-3/8W x 1-3/8H
200/Roll -

DOCTOR

Lavender DR2561 Aqua DR3171

Orange DR1371

PRINTED

Turquoise

PATIENT
DOCTOR

ROOM NO.
PATIENT
DOCTOR

ROOM NO.

PATIENT
DOCTOR

Mint Green

ROOM NO.
PATIENT
DOCTOR

Light Blue

ROOM NO.

PATIENT

bOCTOR
Blue

Chartreuse

ROOM NO.
PATIENT
DOCTOR

ROOM NO.
PATIENT
DOCTOR

ROOM NO.
PATIENT
DOCTOR

ROOM NO. ROOM NO.
PATIENT PATIENT

ROOM NO.

PATIENT
DOCTOR

DOCTOR DOCTOR

Lavender

sreomeeres | [ ISOLATION | [DNR - No coDE

SIDDNR 200/Roll Red/Bk 5-3/8"x 1-3/8"

SIDNKA 200/Roll Rd/Wt 5-3/8”x1-3/8” SIDI 200/Roll Red/White 5-3/8”x 1-3/8”

ALLERGIC ALLERGIC

[ ADVANCE DIRECTIVES

SIDAD 200/Roll Red/Bk 5-3/8”x 1-3/8”

Name: Date: Initial:

SIDAS 200/Roll Red/Bk 5-3/8”x1-3/8” SIDA 200/Roll Red/Bk 5-3/8"x1-3/8"

no known allergies, isolation, dnr, no code, allergic, advance directives, ringbinder 5 3
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no known allergies, isolation, dnr, no code, allergic, advance directives, ringbinder


[ J[AP. [ monueme)

COPIES

DO NOT RETURl\J

([ COPY |

XBLANK Rd/Wt XAP Rd/Wit/Bk XBB Rd/Wt/Bk XCODNR Rd/Wt/Bk XCOPY Rd/Wt/Bk
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2"
[CROSS-TABLE LAT.] [ CROSS-TABLE ] [ DECUB ] [ DECUBITUS ] [ DOWN ]
XCROSS Rd/Wt/Bk XCROSS2 Rd/Wit/Bk XDECUB Rd/Wt/Bk  XDECUBITUS Rd/Wi/Bk XDOWN Rd/Wt/Bk
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2"
(DUPLICATE| | ERECT | [EXTENSION] [FLEXION] ([ LEFT |
XDUP Rd/Wt/Bk XERE Rd/Wt/Bk XEXT Rd/Wt/Bk XFLEX Rd/Wt/Bk XLEFT Rd/Wt/Bk
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2”" 1,000/Box 1-1/2"x1/2"
NIPPLE o) QU
[ LEFT LATERAL ] [ MINUTE(SJ [MOLE MARKER] [NOT N PROFILE] [ BLI =
XLL Rd/Wt/Bk XMIN Rd/Wt/Bk XMOLE Rd/Wt/Bk XNIP Rd/Wt/Bk XOBL Rd/Wt/Bk
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2”" 1,000/Box 1-1/2"x1/2"
(POST EVAC]| [PORTABLE] (PosT voip| ( Pre-Op | ( PRONE |
XPOEV Rd/Wit/Bk XPORT Rd/Wit/Bk XPOVO Rd/Wt/Bk XPREOP Rd/Wt/Bk  XPRONE Rd/Wt/Bk
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2"
( RIGHT ) (mowrumena | ( scout | (SEMIUPRIGHT) ( STAT |
XRIGHT Rd/Wt/Bk XRL Rd/Wt/Bk XSCOUT Rd/Wt/Bk XSEMUP Rd/Wt/Bk XSTAT Rd/Wt/Bk
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2"
SUPINE UPRIGHT WEIGHT WITH WITHOUT
BEARING CONTRAST CONTRAST
XSUP Rd/Wt/Bk XUP Rd/Wit/Bk XWB Rd/Wt/Bk XWC Rd/Wt/Bk XWOC Rd/Wt/Bk
1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2” 1,000/Box 1-1/2"x1/2"
WET READING | [ WITHOUT fonsag 1oN og
WEIGHTS

XWET  Ra/Wi/Bk XWOW R wi/ak Ronsag 10N og
1,000/Box 1-1/2"x1/2" 1,000/Box 1-1/2"x1/2" -

XLEFTV XRIGHTV Do Not Destroy

1,000/Box 1,000/Box R

Rd/Wt/Bk Rd/Wt/Bk

1-1/2"x 1/2"

[—I'I'II'I'II-]

X-RAYS

Handle
with Care

1-1/2"x 1/2"

(~zo—

SY1787 Lt. Blue/White
252 /Pack 2" x 1"
X-RAY COPIES
DO NOT RETURN
uL8o07 Fl. Chart./Bk
54 a.p., bb or przg/Box table, decub, decubitus, down, duplicate, 2« .It/l ﬂx 7/8

mammography, pediatic, x-ray

UL925 Fl. Red/Bk
500/Roll 1-7/8" x 1-7/8"

fo1}sa( 10N 0@

AydesBowweyy

Mammography_

Do Not Destroy

XDND-MAM Rrd/Wi/BI
500/Box 1-7/8"x 1-7/8"

, left, lateral, minutes, mole marker, obliqy

www f|||ngtoday com | E-mail: sales@FlIlngToday com I 1 888 891 1970 or 1 630 748 8099

Fl. Red/Bk
1-7/8" x 1-7/8"

UL967
500/Roll

fo1ysaq 10N 0@
Juaijed louly

Minor Patient

Do Not Destroy

XDND-MP Red/Wt./BI.
500/Box 1-7/8"x 1-7/8"

ntrast, wet reading, weights, x-

Do Not Destroy

XDND Red/Wt./BI.
500/Box 1-7/8" x 1-7/8"

folysaq 10N 0@

Jldlvia3d
PEDIATRIC

Do Not Destroy

XDND-PED Red/Wt./BI.
500/Box 1-7/8" x1-7/8"

rays, do not destroy, minor patient,


Scott
Typewritten Text
a.p., bb on nipple, copies, copy, cross-table, decub, decubitus, down, duplicate, erect, extention, flexion, left, lateral, minutes, mole marker, oblique, post evac, portable, post void, pre-op, prone, right, scout, semi, stat, supine, upright, weight bearing, contrast, wet reading, weights, x-rays, do not destroy, minor patient, mammography, pediatric, x-ray


‘We have made every attempt to correctly acknowledge Trademarks which appear in this catalog to clarify brand names of materials used in the manufacture of
particular items, products supplied to us for resale, or products manufactured by or for us to be compatible with other manufacturer’s lines.

AMES® TAB Products Company LLC.; BARKLEY® Division of International Filing Company; COL’R’TAB® Xertrex International, Inc.; CONTROL-O-FAX®
Expressbill/Web/MD-Healtheon; Datafile® TAB Products; GBS®(VRE) GBS Filing Systems; Jeter Systems® TAB Products Company LLC.; Medical Arts Press®;
PMA® IFS Filing Systems LLC; POS® Professional Office Systems, Inc.; Reynolds & Reynolds® Reynolds & Reynolds Co.; SAFEGUARD® Safeguard Business
Systems, Inc.; SMEAD® Smead Manufacturing Company; TAB® TAB Products Company LLC; TABBIES® Xertrex International Corp.
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