
Tennessee Kidney Foundation  ACCT# 20130 

 

Date: __________________________ Deliver to address: _________________________ 

  

Patient to pay:   ____              _________________________  

Clinic to pay:    ____      

NKF to pay:      ____              _________________________ 

 

Patient’s name: ________________________________ 

 
METRO # ITEM DESCRIPTION PACKAGING QUANTITY PRICE 

157632 BOOST STRAWBERRY 8 OZ 24/CASE  $24.24 

351293 BOOST VANILLA 8 OZ 24/CASE  $24.24 

630300 BOOST CHOCOLATE 8 OZ 24/CASE  $24.24 

124864 BOOST PLUS VANILLA 8 OZ 24/CASE  $25.68 

333569 BOOST PLUS CHOC 8 OZ 24/CASE  $25.68 

623495 BOOST PLUS STRAW 8 OZ 24/CASE  $25.68 

877259 BOOST HP VANILLA 8 OZ 24/CASE  $25.44 

219886 BOOST GLUCOSE CTRL VANILLA 27/CASE  $39.96 

219887 BOOST GLUCOSE CTRL CHOC 27/CASE  $39.96 

219888 BOOST GLUCOSE CTRL STRAW 27/CASE  $39.96 

293035 ENSURE PLUS STRAW 8 OZ 24/CASE  $13.73 

620189 ENSURE PLUS VANILLA 8 OZ 24/CASE  $13.73 

810796 ENSURE PLUS CHOC 8OZ 24/CASE  $13.73 

596670 NEPRO VANILLA 8 OZ 24/CASE  $57.50 

596610 NEPRO BUTTER PECAN 8OZ 24/CASE  $57.50 

596630 NEPRO MIXED BERRY 8OZ 24/CASE  $57.50 

584489 GLUCERNA VANILLA 8 OZ 24/CASE  $41.00 

584487 GLUCERNA SHAKE CHOC 8 OZ 24/CASE  $30.84 

584485 GLUCERNA SHAKE VANILLA 8 OZ 24/CASE  $30.84 

584486 GLUCERNA SHAKE STRAW 8 OZ 24/CASE  $30.84 

849976 ENLIVE APPLE 8.1 OZ BRIK PAK 27/CASE  $26.46 

745911 PROCEL PROTEIN POWDER 10 OZ CAN  $9.84 (price for 1) 

365666 PRO-STAT 64 30OZ (NATURAL) 6/CASE  $159.25 

365667 PRO-STAT 101 WILD CHERRY 6/CASE  $159.25 

451544 PROSOURCE LIQUID 32OZ  4/CS 4/CASE  $19.75 (price for 1) 

127951 PROMOD  32 OZ EACH  $ 16.08 Price for 1  

127950 PROMOD  32 OZ 
 

6/CASE  $ 99.50 

731226 RESOURCE BREEZE VARIETY 27/CASE  $ 33.21 

 Fuel Surcharge:  $ 1.29 

 Freight Charge:_______ 

 

Ordered by: _____________________________________________________________ 
 
Phone #: ________________________________________________________________ 

 
Metro Medical Supply, Inc. 

Customer Service Fax: 615-256-4194 

Phone: 800-768-2002  or  Local:  329-2002 

 
I hereby authorize _________________________________ (name of clinic) to release my name 

and nutritional information to the Tennessee Kidney Foundation and Metro Medical Supply, Inc. 

in order to purchase supplements. 
 
SIGNED: ______________________________DATE: _______________________ 


