
MD-BU-QMS-FSOP-020 Rev 27 (Ref MD-BU-QMS-SOP-015) 

PROFILE®-II, PROFILE®-IIA 
& EZ-SCREEN® (HI) 

Products Reorder Form 

Company Name:  Account Number: 
Ship to Attn:  Phone Number:  
Address:   City:  State: Zip: 
PO Number (if required): 

Ship Via (Check One):  Overnight**    2nd Day Air**    Ground 
** Overnight and 2nd day air orders must be in by 1pm EST to be shipped same day. Orders placed after 1pm EST will 

generally ship the next business day. 

All products are shipped in quantities of 25 devices per box unless otherwise noted. 
Quantity (Boxes) PROFILE®-II and PROFILE®-IIA Cassette Devices Part # 

PROFILE®-IIA - 5 Panel: AMP/COC/OPI2/PCP/THC + LFAS 601599 
PROFILE®-II - 7 Panel: AMP/BAR/BZO/COC/OPI2/PCP/THC 601607 
PROFILE®-IIA - 9 Panel: AMP/BAR/BZO/COC/MAMP/OPI2/OXY/PCP/THC + LFAS 601683 

Quantity (Boxes) EZ-SCREEN® Cup Devices Part # 

EZ-SCREEN® - 4 Panel: AM/CO/OP/PC + AS 605211 
EZ-SCREEN® - 5 Panel: AM/CO/OP/PC/TH + AS 605200 
EZ-SCREEN® - 7 Panel: AM/CO/mA/OP/OX/PC/TH + AS 605202 
EZ-SCREEN® - 9 Panel: AM/BA/BZ/CO/mA/MT/OP/OX/PC + AS 605212 
EZ-SCREEN® - 10 Panel: AM/BA/BZ/CO/mA/MT/OP/OX/PC/TH + AS 605204 

Quantity (Bottles) CONTROLS – individual bottles Part # 

MEDTOX Negative, 5 mL Bottle 
For use with PROFILE®-II and PROFILE®-IIA devices listed above 

101183 

MEDTOX 2000 2X Positive, 5 mL Bottle 
For use with PROFILE®-II and PROFILE®-IIA devices listed above 

102366 

MEDTOX 2000 2X Positive, 25 mL Bottle 
For use with EZ-SCREEN® (HI) cup devices listed above 

102350 

MEDTOX Negative 25 mL Bottle 
For use with EZ-SCREEN® cup devices listed above 

102352 

Quantity (Package) MISCELLANEOUS SUPPLIES Part # 

ADULTERATION STRIPS (50/PKG) 101201 
QED 10 TEST KIT (10/PKG) 600570 
ALCO 2 MINUTE TEST (24/PKG) 600596 
ALCO 4 MINUTE DOT APPROVED TO .02% (24/PKG) 600597 

Notes: 

EMAIL ORDERS TO customerservice@medtoxdiagnostics.com or FAX ORDERS TO (336) 227-7302 

mailto:customerservice@medtoxdiagnostics.com
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