
 

Attn: ______________________________________________________________   date:  ______/______/_______ 

Account #: ______________________________________________________________ 

practice name: ______________________________________________________________ 

shipping address: ______________________________________________________________ 

______________________________________________________________ 

city, state, zip: ______________________________________________________________ 

email: (for receipt)______________________________________________________________ 

phone: (_______ )___________-_____________________   fax:  (_______ )___________-_____________________ 

qty 2022 Dermatology Quik-Piks unit price total 

Pack 1 – 2022 ICD -10 Dermatology Quik-Pik cheat sheets (set of 5 unique sheets) 
Save 10% on 4 or more sets of Pack #1  $ 44.00 

Pack 2 – 2022 CPT/E&M/Modifier Dermatology Quik-Pik cheat sheets (set of 4 unique 
sheets) 
Save 10% on 4 or more sets of Pack #2 

$51.00 

For Pack 1 on orders of 4 or more sets receive 10% off ($39.60 per set) 
For Pack 2 on orders of 4 or more sets receive 10% off ($45.90 per set) 

qty 2022 Combp Pack unit price total 

COMBO PACK SAVE 10% Packs 1 & 2 ICD-10 AND CPT/E&M/Modifier Quik-Piks $85.50 

Sales Tax = 6.5% for FLORIDA residents only    Sales Tax 
S&H = $2.75 per set (Pack 1 and/or Pack 2)          

$5.50 per set (Combo Pack)            Shipping & Handling 
All orders will be shipped via USPS. For faster or bulk shipping 
Contact our office for further information. 

 Total 

To order please fax order form to  
407-658-8552 or email order form to
order@ellzeycodingsolutions.com

If paying by check please mail to: 
ECS 
5703 Red Bug Lake Rd, Ste 324 
Winter Springs, FL 32708 

credit card billing address: (if different) 

_____________________________________________ 

_____________________________________________ 

_____________________________________________

payment method:  
 check #:  ___________________   Make check to Ellzey Coding
Solutions

credit card: 
name on card: (required): 

____________________________________________ 

expires:  _______/________     3 or 4 digit security code _________________ 

credit card #: 
_________________________________________________________ 

signature:   

____________________________________________________________ 

     2022 Dermatology Quik-Pik 
Order Form 


