
 
X-RAY BADGE SERVICE/ORDER FORM 

 
 
 
OFFICE NAME______________________________________________________________________________ 

ADDRESS_________________________________________________________________________________ 

CITY_____________________________________________ STATE______________ ZIP_________________ 

CONTACT NAME____________________________________ PHONE__________________________________ 

 
1.___________________________________________________________________________ 

□Quarterly      □Monthly      □Fetal 
SOCIAL SECURITY NO. ______________ - ____________ - __________________ 
 
2. ___________________________________________________________________________ 

□Quarterly      □Monthly      □Fetal 
SOCIAL SECURITY NO. ______________ - ____________ - __________________ 
 
3. ___________________________________________________________________________ 

□Quarterly      □Monthly      □Fetal 
SOCIAL SECURITY NO. ______________ - ____________ - __________________ 
 
4. ___________________________________________________________________________ 

□Quarterly      □Monthly      □Fetal 
SOCIAL SECURITY NO. ______________ - ____________ - __________________ 
 
5. ___________________________________________________________________________ 

□Quarterly      □Monthly      □Fetal 
SOCIAL SECURITY NO. ______________ - ____________ - __________________ 
 
 
 
 

ADDITIONAL NAMES? PLEASE COPY THIS FORM OR USE A SEPARATE SHEET 
 

□ Check enclosed   □ Visa, Master Card, American Express, Discover 
 

Fax, Call or Mail Your Order To: 
 
             34842 Mound Rd  
                Sterling Heights, MI. 48310 
                     800-422-3520 (phone) 
              586-983-2506 (fax) 


