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                        27 Mica Lane, Ste 208, Wellesley, MA  02481 
Call: (781) 237-9700  Toll-free: (888) MED-SAFE  Fax: (781) 237-4488 

 
Price: 
$42.00 each 

 
Catalog No.: Chemical Name: Qty: Amount: 
OV-005 Acetic Acid   
OV-08 Benzene   
OV-095 BTEX + Saturated Hydrocarbons   
OV-31 Collodion   
OV-35 Ethyl Alcohol   
E-50 Ethylene Oxide   
F-50 Formaldehyde   
G-10 Glutaraldehyde   
H-10-3 Halogenated Anesthetics:  

(Desflurane, Isoflurane, Halothane, Sevoflurane) 
  

HP-10 Hydrogen Peroxide                           ($49.00 ea.)                   
OV-57 Isopropyl Alcohol   
HG-10 Mercury Vapor                                  ($49.00 ea.)                   
OV-60 Methyl Alcohol   
M-10 Methyl Methacrylate   
OV-70 Methylene Chloride   
N-10 Nitrous Oxide   
OV-00  Organic    
OV-00FS Full Scan Organic                           ($105.00 ea.)                   
OP-10 O-Phthalaldehyde   
OV-115 Xylene   
Other:  Please specify:   
TOTALS:    

          
  Please deliver to:       Please bill to: 
 

Facility Name:  Company Name: 
Contact Person: Contact Person: 
Address: Billing Address: 
  
 Phone:  
Phone: Email/Fax: 
Email/Fax: Credit Card No.: 
 Exp Date: 
 CVV Code: (3 digits on back for Visa; MC-4 digits on front for Amex) 

 
PO#: PO#: 

 
Ship via:   Ground / 2nd Day / Overnight 

*Shipping charges will be added to order. 

 
Mail/Fax/Email this order form, along with your full payment (check or credit card) to:  

Advanced Chemical Sensors 
101B Glades Road, Boca Raton, FL  33432 

Ph.: 561-338-3116 * Fax: 561-338-5737 * Email: customerservice@acsbadge.com 
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