
Please fax this order to:   (217) 757-6872 

SHIPPING INSTRUCTIONS: 

Name: ____________________________________________________ 

Address: __________________________________________________ 

City & Zip: _________________________________________________ 

If you work at SIU, please add your 4-digit mail code here: ___________ 

Contact name: _____________________________________________ 

Phone #: __________________________________________________ 

800 E. Carpenter Street • Springfield, Illinois 62769 • (217) 544-6464 

ORDER FORM FOR PHYSICIAN OFFICES 

#7887 (R 10/19) 
cc-7041 

Amt ordered Amt shipped Form # Inventory # Title Forms 
(# of pkgs) (# of pkgs)     per pkg 

___________ ___________ 9933-c 10081866 Surgical Procedure Brochure 25/pkg 

___________ ___________ 2847-c 10069317 Home Medication Card 25/pkg 

___________ ___________ SJS072 10068794 Campus Map 25/pkg 

___________ ___________ 9932-c 10081867 Surgical Information Packet 25/pkg 

___________ ___________ 9934-c 10069336 Cardiovascular Procedure Information 25/pkg 

___________ ___________ 9935-c 10074122 Gastrointestinal Procedure Information 25/pkg 

___________ ___________ - 10058447 Hibiclens Patient Set 1/bag 

The following forms are located on our website (www.st-johns.org > Medical Professionals > Commonly Used Forms): 
  ASJH001.................Physician Order Sheet 
___________ A0051......................History and Physical Exam 

  A420........................Consent for Performance of Operation/Administration of Sedation 

  A2736......................General Consent 
  A7489-A ..................Outpatient/Specimen Lab Order Form A 

  A7489-B ..................Outpatient/Specimen Lab Order Form B 

___________ 7887 ........................Order Form for Physicians Offices (e-fillable) 
8395 ........................Surgery Scheduling/Physician Order (e-fillable) 

___________ A8611......................Adult History and Physical Examination 

___________ A8869......................Cardiac Risk Assessment History & Physical 
___________ 8892-C ....................Pediatric Surgery NPO Guidelines 

For questions regarding your order, please contact Supply Chain at 217-544-6464, ext.44160. 

https://www.st-johns.org

