
Custom Anesthesia Tape and Label Order Form
To create your own anesthesia tapes and/or labels, copy this page or go to www.TimeMed.com and print out a copy - fill the form out  
completely and fax it back to our Customer Care Division at 800-548-5359.

	 	 ANAA (Tape) Min. 6 RLS

	 	 LANAA (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANMT (Tape) Min. 6 RLS

	 	 LANMT (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANNA (Tape) Min. 6 RLS

	 	 LANNA (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANIA (Tape) Min. 6 RLS

	 	 LANIA (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANW (Tape) Min. 6 RLS

	 	 LANW (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANCNT (Tape) Min. 6 RLS

	 	 LANCNT (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANLA (Tape) Min. 6 RLS

	 	 LANLA (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANN (Tape) Min. 6 RLS

	 	 LANN (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANV (Tape) Min. 6 RLS

	 	 LANV (Label) Min. 16 RLS

		  Quantity:__________________RLS

Drug Name Here          Units Here

Date                           Time               Int.

Each anesthesia tape and/
or label you order will  
conform to the ASTM 
Standard D4774-94 unless 
otherwise noted. This  
standard color codes each 
label by drug class.  
 
The standard format  
contains the drug name, 
appropriate unit of measure 
and provides blanks for 
amount, expiration date 
and time, and initials of the 
person administering the 
medication. Though, if a 
pre-printed dosage is your 
preference, please indicate 
correct dosage and unit of 
measure.

If you require a different for-
mat on your tape or label, 
please;  
CHECK HERE 

Also, it is very important 
that you are “case  
sensitive” when writing in 
the drug name, ie;  
ATRAcurium, TRAcrium, etc. 
 
So, write your information  
clearly, and as always, if you 
have any questions please feel 
free to contact your local PDC-
TimeMed sales representative.

Please check () all that apply!

1.	 WRITE CLEARLY!

2.	 BE SPECIFIC!

3.	 BE CASE  
	 SENSITIVE!

	 	 ANHA (Tape) Min. 6 RLS

	 	 LANHA (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANRA (Tape) Min. 6 RLS

	 	 LANRA (Label) Min. 16 RLS

		  Quantity:__________________RLS

	 	 ANT (Tape) Min. 6 RLS

	 	 LANT (Label) Min. 16 RLS

		  Quantity:__________________RLS

Date:_____________________________________________________ 	

Facility Name:_ ____________________________________________ 	 Your Name:_______________________________________________ 	

Bill to Address:_ ___________________________________________ 	 Ship to Address:___________________________________________

_________________________________________________________ 	 _________________________________________________________

_________________________________________________________ 	 _________________________________________________________

Your Phone #:_ ____________________________________________ 	 Your Email:_______________________________________________

Total Number of rolls________________________________________
 
Available choices are shown below. Write your label message below the correct label you need.  Please note the product minimums. 
All anesthesia tapes and labels must be ordered in increments of the corresponding minimums (6 for tapes, 16 for labels).

PO#:

	 	 ANMR (Tape) Min. 6 RLS

	 	 LANMR (Label) Min. 16 RLS

		  Quantity:__________________RLS


