
PROFILE-II ER® & PROFILE®-V 
 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 in BX PROFILE-II ER® Cassette Devices Part # 

PROFILE-II ER® - 9 Panel: AMP/BAR/BZO/COC/MTD/OPI3/PCP/TCA/THC 601591 

PROFILE-II ER® - 10 Panel: AMP/BAR/BZO/COC/MAMP/MTD/OPI3/PPX/TCA/THC 601636 

PROFILE-II ER® - 11 Panel: AMP/BAR/BZO/COC/MAMP/MTD/OPI3/PCP/PPX/TCA/THC 601672 

PROFILE-II ER® - 12 Panel: AMP/BAR/BZO/COC/MAMP/MTD/OPI3/OXY/PCP/PPX/TCA/THC 601674 

Quantity in BX PROFILE®-V Cassette Devices Part # 
PROFILE®-V - 7 panel: AMP/BAR/BZO/COC/OPI1/PCP/THC 604020 

PROFILE®-V - 9 panel: AMP/BAR/BZO/COC/MTD/OPI1/PCP/TCA/THC 604019 

PROFILE®-V - 10 panel: AMP/BAR/BZO/COC/MAMP/MTD/OPI2/OXY/PCP/THC 604028 

PROFILE®-V - 12 panel: AMP/BAR/BZO/COC/MAMP/MTD/OPI1/OXY/PCP/PPX/TCA/THC 604018 

PROFILE®-V - 13 panel: 
AMP/BAR/BZO/BUP/COC/MAMP/MTD/OPI1/OXY/PCP/PPX/TCA/THC 604022 

Quantity in BT CONTROLS Part # 

MEDTOX Negative, 5 mL Bottle - For use with PROFILE-II ER® and PROFILE®-V devices 
listed above  101183 

MEDTOX 300 2X Positive, 5mL Bottle - For use with all PROFILE-II ER® tests listed above 
OPI3 (300 cutoff) 102368 

PROFILE®-V 100 2X Positive, 5 mL Bottle - For use with PROFILE®-V tests listed above OPI1 
(100 cutoff) 102367 

PROFILE®-V 2000 2X Positive, 5 mL Bottle - For use with Profile®-V tests listed above OPI2  
(2000 cutoff) 102365 

NOTES: 

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