Pharmacy Labels e MCC

MCC Albany Order Form

Freephone 0800-865223 Ask about payment via Direct Debit

Please complete the order form below and send it to thehubalbany@mcclabel.com

PHARMACY NAME:

Delivery Address:

Your Name: Customer Code:

Best Phone Number: Date Required:

Date: Order Number:

Direct Thermal 3-Part Dispensing Labels Order Quantity (number of rolls)

DT, Removable, Custom-Printed, 73 x 60mm [_] []18rolls []36rolls [ ]54rolls [ ]72rolls

[]90rolls [ ] 108 rolis [_] 144 rolis [_] 162 rolls

1000 labels per roll, 1 across, includes up to 4 colours printed
No origination charged for new pharmacies joining MCC Albany

Stock Direct Thermal 3-Part Dispensing Labels Quantity of Rolls
Direct Thermal, per roll (1000),

PHPARTSTH 401791 Blank, ex-stock 8 rolls/carton

Direct Thermal Pharmacy Point of Sale Labels .

(30 x 25mm) Quantity of Rolls
LOTS/LOCKIE per roll (5,000),

PHO30025) 401675 Joined POS Labels 8 rolls/carton
TONIQ Spaced per roll (5,000),

PHO30025S 401674 POS Labels 8 rolls/carton

A4 Laser Shelf Strip Sheets .

(30 x 26mm, 6 across 10 down) Quantity of Boxes

PHARMOQO01 401776 Unichem A4 per box (50 sheets of 60)

PHARMO004 401777 BLANK A4 per box (50 sheets of 60)

A4 Laser Shelf Strip Sheets .

(30 x 20mm, 6 across 14 down) Quantity of Boxes

PHARMO005 401783 BLANK per box (50 sheets of 84)

Pharmacy Label Printer Quantity

Zebra ZD220USB 426496 Direct Thermal Desktop Printer

Clear Form
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