
ITEM # ITEM NAME SIZE DESCRIPTION QTY PRICE EXT. COST

151388 TRAYSAFE LABELS 1.75" X .40" 2765 labels per roll 34.95$       

151345 INK RIBBON (PRINT FOIL) 2.25" X 243" Will last approx. 2 rolls of 
labels 8.45$         

191321 FOAM SHEETS 12" x 12", 1" thick Scored in 5/8" cubes 17.95$       

133766 LABEL TRAY CLIPS Barcode/License Plate 
holder 2.95$         

133692 LABEL TRAY BRACKETS L-Shaped Barcode/License 
Plate holder 4.95$         

180009 DOUBLE-SIDED TAPE 1/2"W x 5 Yard L x 
0.045"thk

Tape, VHB 1/2"W x 5 Yard 
L x 0.045"thk 59.95$       

151375 HANDHELD iPODS iPod Touch Gen 7 32GB 331.95$     

151396 LINEA PRO RUGGED PISTOL 
GRIP Pistol Grip & Battery 169.95$     

151399 LINEA PRO RUGGED 
PROTECTIVE RUBBER CASE Flexible Rubber Case 44.95$       

151398 LINEA PRO RUGGED BATTERY Standard Battery 39.95$       

151371 INFINEA X – STD BATTERY Standard Battery 68.95$       

151393 LINEA PRO RUGGED 1,198.50$  

151406 LINEA PRO 7 (iPhone 7 model) 943.50$     

151394 LINEA PRO RUGGED – SINGLE 109.50$     

151395 LINEA PRO RUGGED - 5 UNIT 673.50$     

293255 RFID Tube Station 1,000.00$  

293126 FIXED BARCODE SCANNER 1,221.35$  

151220 POWER SUPPLY WALL ADAPTER 24VDC, .62A, 15W included

Order Sub Total

Sale may be subject to state sales tax regulations.  Please enter your tax rate ___________% Sales Tax

Standard Ground shipping rates from Ft Worth, TX are the responsibility of the customer. Shipping Charges

TOTAL

TubeSafe Supplies

Fixed Scanners

TraySafe Supplies

Peripheral Supplies

Mobile Scanners

Charging Stations

Prices are subject to change without notice

One West Fourth Street, Suite 500
Winston Salem, NC  27101
Phone 877-727-6276
Fax 336-499-8327
Email MedExSupplies@inmar.com

COMPANY NAME:_____________________________________________________

BUYER'S NAME: ______________________________________________________

BUYER'S PHONE: ______________________ INMAR ACCT # _________________

SHIP TO ADDRESS: ___________________________________________________

CITY: __________________________________ ST: ______ ZIP: _______________

SHIP TO ATTN:_______________________________________________________

A/P CONTACT NAME: _________________________________________________

A/P PHONE: __________________ A/P EMAIL: _____________________________

NEED BY (DATE): ___________________  USE PO#: ________________________ 

PREFERRED SHIPPING CARRIER:  ______________________________________

SHIPPING ACCT #: ____________________________________________________

Sales Rep _________________________________________ Page 1 Inmar Vers.6.13.22
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