



























































_ PLACEBO

10.0
15.0
25.0
35.0
50.0
75.0
100.0
150.0
200.0

PRICE SCHEDULE
Cat. No. C-111

$718
3723

$1362
$1362
$1362
$1362
$1362
$1362
$1362
$1362
$1362
$1362
$137¢
$1379
$1379
$1386
$1386
$1386
$1366
$1406
$1406
$1415

$26489
$2649
$2649
$2649
$2649
32646
$2649
$2649
$2649
52649
$2674
$26874
52674
$2674
$2674
32674
52674
32734
$2734
$2744

$4816
34818
34818
34816
$4816
54816
94816
%4458
$4858
34858
$4875
$4875
$4875
34875
$4945
$4945
$4964

A combination of multiple dosages in one lot, for any specified product, is also
available. PLEASE INQUIRE.

Sixty and Ninety day price schedules are on the following two pages.
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PLACEBO PELLETS

PRICE SCHEDULE
Cat. No. SC-111

0.001 $731 $1418 $2751 $4974
0.010 73N $1418 §2751 34974
0.025 $731 $1418 $2751 $4974
.05 $731 91418 $2751 94974
0.1 T3 1418 $27561 $4974
0.25 3731 $1418 $2751 54074
0.5 $731 31418 52751 $4974
1.5 $731 $1418 $2751 34974
2.5 $731 31418 52751 $4974
5.0 a731 $1418 $2751 34974
7.5 $738 31444 32789 $5038
10.0 5738 $1444 52788 $5038
15.0 $738 $1444 $2788 $5038
250 $744 $1454 52804 $5063
350 $744 $1454 $2804 5063
0.0 3744 $1454 52804 $5063
75.0 5744 1454 $2504 $5063
100.0 8762 $1484 $2879 $5168
150.0 $762 $1484 $2879 $5168
200.0 770 51498 $2894 $5197

e
A combination of multiple dosages in one lot, for any specified product, is also

available. PLEASE INQUIRE.
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Foryour eoveniente you may also grder online at hup//www.innovesteh.dom

Purchase rder Form Innovative Research of America
(United States) 2 North Tamiami Trail, Suite 404
Sarasota, Florida 34236
Please print or type all information Phone 941.365.1406
Fax 941.365.1703
Institution: o P.Q). Number: Date;
Purchasing Agent: Investigator:
Department: . Department:
Phone: Fax: Phone: i Fax:
Email: Email;
CatNo. | # | Quantity/ Product Description Dosage Release | Price/ Total
i Lots Lots o Time Lot Price
3
¥ S e e
= 3
CE—— | ————

American Express, Sub .

MasterCard, and Visa Subtusal: :

accepted. Shipping and Handling: §

Account #: (Via Federal Express)

Expiration Date: Total: $

Name on Card:

Ship To: Bill To: -
| | Attn: | Attn:

PLEASE COPY THIS FORM FOR FUTURE ORDERING
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