
FLAVORx VETERINARY SYSTEM

QTY ITEM DESCRIPTION

COMPLETE SET

STANDARD FLAVORS - 2oz

QTY ITEM DESCRIPTION

CHICKEN POT PIE

CRISPY BACON

FISH CHOWDER

GOOEY MOLASSES

GRILLED TUNA

MOM’S BANANA BREAD

RED ANGUS BEEF

PEANUT BUTTER

SALMON STEAK

SPECIALTY FLAVORS - 1oz

QTY ITEM DESCRIPTION

BUBBLEGUM TREAT

CHERRY BLAST

GROOVY GRAPE

MANDARIN ORANGE

RADICAL RASPBERRY

STRAWBERRY SHORTCAKE

TANGY APPLE

WATERMELON PASSION

DISPENSING SUPPLIES

QTY ITEM DESCRIPTION UNIT

DISPENSING BOTTLES -  1oz EACH

DISPENSING BOTTLES -  1oz 100

DISPENSING BOTTLES -  2oz EACH

DISPENSING BOTTLES -  2oz 100

DROPPERS - 2oz EACH

DROPPERS - 2oz 10

ORAL DISPENSING SYRINGE - 0.5ml 100

ORAL DISPENSING SYRINGE - 1.0ml 100

ORAL DISPENSING SYRINGE - 3.0ml 100

ORAL DISPENSING SYRINGE - 5.0ml 100

PERFIT PLUGS NEW! EACH

PERFIT PLUGS NEW! 100

“FOR VET USE ONLY” LABELS 500

“FLAVORED BY FLAVORx”  LABELS 500

“SHAKE WELL - REFRIGERATE” LABELS 500

MIXING SUPPLIES

SWEETENING ENHANCER - 1OZ EACH

SWEETENING ENHANCER - 2oz EACH

FLAVORx VET SYRUP - 16oz EACH

FLAVORx VET SYRUP - 16oz 12 pk

VERSAFREE DIABETIC - 16oz EACH

FELINE SOLUTION - 16oz EACH

FELINE SOLUTION - 16oz 12 pk

FORMULARY & BINDER SET

DIGITAL FLAVORIST® NEW! EACH

MORTAR & PESTLE SET

SPATULA EACH

MEDMASHER EACH

PILL POUCHES FOR MEDMASHER 1000

PILL POUCHES FOR MEDMASHER 50

GRADUATED CYLINDER 10ml EACH

GRADUATED CYLINDER 50ml EACH

GRADUATED CYLINDER 100ml EACH

MIXING SUPPLIES

WINDOW CLINGER NEW! 3

POSTCARDS NEW! 30

MENU PAD NEW! 2

FAVORABLE FLAVORS NEW! 2

MARKETING PACK NEW! EACH

ORDER FORM

Please note that with the exception of the Complete Set, all individual sales are for current FLAVORx customers only. 

INSTRUCTIONS:
To complete your order, please fax completed form to 

301.654.1117 or call 800.884.5771 x453.

CONTACT INFORMATION             CUSTOMER#:       

CLINIC: ______________________________________________  

NAME: ______________________________________________ 

STREET: ______________________________________________ 

CITY: ______________________________________________ 

STATE:     ZIP:       

PHONE:     -    -           EXT:    

FAX:     -    -    

DATE:    /   /     

E-MAIL: ______________________________________________

PAYMENT INFORMATION

 MC     VISA      AX

CC#:                    

EXP:    /  

CARDHOLDER:      _______________________________________

9475 Gerwig Lane

Columbia, MD 21046

(800) 884-5771

fl avorx.com

OFFICE USE ONLY

VOF REV 100-1008


