Nutrition Ink

www.nutritionink.com
(951) 849-5150  fax:  (951) 849-4799

2011 Order Form/Packing Slip

	Item
	Description
	Price
	Quantity
	Total

	Menus & Recipes  * price per cycle

	M1
	Holiday Menus with Recipes (changed annually)
	$50.00
	
	

	M2
	Nursing Home                Standard 
	$150*
	
	

	M3
	Nursing Home                Custom 
	$225*
	
	

	M4
	Residential                      Standard
	$150*
	
	

	M5
	Residential                      Custom
	$225*
	
	

	M6
	Order Guide (based on facility census)             SNF          DD
	$75*
	
	

	
	Run recipes at:              # of servings (default 50 servings SNF; default 8 servings DD)

	R15
	Extra Recipe Book DD
	$30.00*
	
	

	M7
	ICFDDH                           Standard
	$150*
	
	

	M8
	ICFDDH                            Custom
	$200*
	
	

	M9
	National School Lunch Menu (additional charge)
	$75*
	
	

	M10
	Children’s Menu (ages birth to 18 years) additional charge
	$75*
	
	

	M11
	Week’s at a Glance            Laminated    (11” x 17”)  per set
	$3.50*
	
	

	
	                        Number of sets                                   
	
	
	

	M12
	Week’s at a Glance            Unlaminated (11” x 17”) per set
	$2.50*
	
	

	
	                        Number of sets
	
	
	

	M13
	ICFDDH Week’s at a Glance    Laminated (8 ½ x 11) per set
	$3.00*
	
	

	
	                         Number of sets
	
	
	

	M14
	ICFDDH Week’s at a Glance  Unlaminated (8 ½ x 11) per set
	$2.00*
	
	

	
	                          Number of sets
	
	
	

	M16
	Nursing Home Select Menu               Standard
	$300*
	
	

	M17
	Finger Food Menu standard                          Yes       No
	N/C
	
	

	M18
	Finger Food Menu custom                             Yes      No
	$75
	
	

	Dietary Department

	D1
	SNF Policy and Procedure Manual                 Standard
	$175
	
	

	D1cd
	                                               On CD (PDF format)
	$200
	
	

	D2
	SNF Policy and Procedure Manual                 Custom
	$300
	
	

	D2cd
	                                                On CD (PDF format)
	$325
	
	

	D3
	SNF Policy and Procedure Manual with CD (customizable)
	$375
	
	

	D4
	ICFDDH Policy and Procedure Manual         Standard
	$150
	
	

	D5
	ICFDDN Policy and Procedure Manual         Standard
	$150
	
	

	D6
	SNF Diet Manual
	$50
	
	

	D7
	DSS and RD Clinical Notebook
	$50
	
	

	D8
	Orientation and Training Manual- Programmed Training
	$75
	Temporarily unavailable

	D9
	Feeding Strategy Labels (30 per sheet) 6 sheets per set
	$30
	
	

	D10
	Yes/No Notebook for residents unable to communicate verbally
	$30
	
	

	D11
	Sanitation Manual                          SNF                    DD
	$50
	
	

	D12
	RFE Policy and Procedure Manual               Standard
	$175
	
	

	D13
	Quality Assurance Manual
	$25
	
	

	Forms

	F1
	Kardex Cards 100 per pack (resident profile cards)
	$15
	
	

	
	Note: some colors are special order
	Red
	
	
	

	
	
	Green
	
	
	

	
	
	White
	
	
	

	
	
	Pink
	
	
	

	
	
	Yellow
	
	
	

	
	
	Grey
	
	
	

	
	
	Orange
	
	
	

	
	
	Blue
	
	
	

	F2
	Assessment Form SNF     Flip Chart(head to toe) or     Notebook Style                 pack of 100
	$25
	
	

	F2a
	Assessment Form RFE  Pack of 100  Flip Chart or Notebook
	$25
	
	

	F3
	Assessment Form DDH/N pack of 100  NCR 
	$35
	
	

	
	Assessment Form DDH/N pack of 100  Non NCR (paper)
	$25
	
	

	F4
	Pediatric Assessment Form  pack of 100
	$25
	
	

	F5
	Weight Management Series
	$30
	
	

	F6
	Dietary Progress Notes        Flip Chart (head to toe) or

          Pack of 100                 Notebook Style
	$25
	
	

	F7
	Dietary Problem & Notification Form 100 per pack
	$20
	
	

	P11
	Percent Intake Full Set (set of 7)
	$35
	
	

	P12
	Percent Intake w/o Nourishment (set of 2 )
	$10
	
	

	Shipping & Handling (Continental US only)
	Subtotal
	

	
	Up to $50 = $15
	$51-$100 = $20.00
	$101 -$200 = $30.00
	
	

	
	
	$201 – $500 = $40.00
	$501 & up = $50.00
	Shipping/Handling
	

	Prices subject to change
	Total
	

	Ship Date:
	By:
	

	Purchase Order:

	nAMe:

	Facility:
	Phone:

	Address:
	Fax:

	City
	State
	Zip
	

	Email address:

	Ship to:  (enter “same” if there is no change)

	Facility: 

	Shipping Address:

	City:
	State
	Zip

	Attention:

	Payment:
	Check/Money Order/Credit Card
	Pay Pal
	Payment Received date: 

	Submit Check/Money Order to:

Nutrition Ink

3164 W. Ramsey St

Banning, CA  92220

Attn:  Sales


