
COVID-19 IgG & IgM Rapid Antibody Test Kit 

Order Form 
Please Type 

Order Information 
Description (1) 

Quantity 
Unit 
Price / 
Test Kit 

(2) 
Cost per 
Item 

Total Amount 
(1x2) 

Biohit Healthcare 
COVID-19 Rapid Test Kits (Box of 25 Kits) 

$15.50 $387.50 

Biohit Healthcare 
COVID-19 Rapid Test Kits (Case of 100 Kits) 

$15.50 $1,550.00 

PRODUCT SUBTOTAL A 

LOCAL SALES TAX* (______%) B 

SHIPPING 
(1) # of Boxes (2) Cost / Box

$20.00 
C 

(1) # of Cases (2) Cost / Case
$40.00

D 

SUBTOTAL (A+B+C+D) 

PROCESSING FEE (of Subtotal) 

TOTAL DUE 

Practice/Facility Information 
Facility Name: Account ID#: 

Ordered By: Phone: 

Order Date: 

Terms:  We agree to the terms that in order to ship test kits to our practice/facility, payment in full must be received prior to 
shipping.  We understand and agree that if product is not on hand on the date of receipt of an order, we will be charged 70% of 
the Total Due amount in order to keep our spot to be next in line for receiving test kits as soon as they arrive; and when they 
arrive, we will be charged the remaining 30% of the Total Due amount - then kits will be shipped to us within two business days.  

*Sales tax must now be paid based on local sales tax rate due to the Wayfair Ruling

THANK YOU FOR YOUR BUSINESS 
Send to: Orders@VantageRx.com 

Rev. 092120 

Check if Tax Exempt or Resale Certificate
Number needs to be on file on the Account Set-Up Form

Check to bill your Shipping Account: UPS FedEx 

Account #: _______________________________

(3% Credit Card, $0 Zelle, $1 ACH,  $20 Wire)If Product is not on hand, please Substitute 
with comparable Manufacturer

(Orders <1,000)
(Signature Required)
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