
Please note that prices may be subject to sales tax and 
may change without notice. 

Medical Purchasing Resource           
George Beach
Direct: 214-244-8153
Email: george@medpurchasing.com 
Website:  www.medpurchasing.com  

Sales Rep: George Beach - Medical Purchasing Resource

ALL ORDER INFORMATION AND PAYMENT METHOD MUST BE CONFIRMED PRIOR TO SHIPMENT. 
DCL-FRM-001 Rev 2023-0110

Stock Code Description 
Suggested 

Retail 
Professional 

Price 
Order 

Qty 
Line Total 

D11-0359-105 
Dermacel® Professional Peel – Lightening System 

Contains 50 treatment pads 
N/A $125 _____ _________ 

D11-0359-106 
Dermacel® Professional Peel – Resurfacing System 

Contains 50 treatment pads 
N/A $125 _____ _________ 

D11-0359-201 
Dermacel® Retail Treatment Kit - Lightening System 

Contains 3 products each with 24 treatment pads: Cleanser, Lightening and Neutralizer 
$160 $80 _____ _________ 

D11-0359-202 
Dermacel® Retail Treatment Kit - Resurfacing System 

Contains 3 products each with 24 treatment pads: Cleanser, Resurfacing and Neutralizer 
$160 $80 _____ _________ 

Order 
Total: 

___________ 

Order Reference: _______________________________________ Date: ______/______/____________  

Contact Person: ________________________________________ Contact Phone: _________________________________________ 

Business Name: ________________________________________ Doctor: ________________________________________________ 

Phone: _______________________________________________  Fax Number: ____________________________________________ 

Email: ______________________________________________________________ 

Shipping Address (If different from business address): 

Business Address: ____________________________________________ 

City/State/Zip Code: __________________________________________ 

Credit Card # ________________________________________________ 

Shipping Address: 

City/State/Zip Code 

Card Exp Date: 

CVV2 Code:

__________________________________________ 

__________________________________________ 

___/____      Billing Zip Code:   _________________

CVV2 Code:  _________________

http://www.dermacel.com/
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