Order with check or credit card, or Bill to your facility

Book FREE Manual Price Quantity Total
Activities Care Plans Activities Inservices 149.00
Complete Care Plans CATs Manual 158.00
DON's Handbook Forms 142.00
Infection Control Forms 141.00
Inservices for Long Term Care Forms 132.00
MDS Coordinator's Handbook CATs Manual 146.00
Policies and Procedures Forms 134.00
Psychosocial Care Plans Restraints 152.00
Restorative Nursing Restorative Inservices 158.00
Special Care Topics, Volumes 1 and 2 131.00
Shipping 15.00
GRAND TOTAL
Shipping Address
Telephone:
- Bill my facility: Have DON or Administrator sign below.
Signature for Billing or Credit Card:
™ Check enclosed (payable to LTCS) Bill my r Visa r MasterCard ™ Discover ™ Amex

Account Number

Expiration Date

Mail to: LTCS 1019 E Sheridan Dr. Bloomington, IN 47401

Fax to: 812-330-1138




