
Pain Resources Network 
Order Form 

 
 
To place your order, choose a method: 
 

• Call 781-620-1919 
• Fax this form to 781-723-5677 
• Mail this form to: 

Pain Resources Network 
384 Washington Street 
Melrose, MA 02176 

 
______________________________________________________________________________ 
NAME      POSITION 
 
______________________________________________________________________________ 
ORGANIZATION 
 
______________________________________________________________________________ 
BILLING ADDRESS 
 
______________________________________________________________________________ 
CITY        STATE  ZIP 
 
______________________________________________________________________________ 
SHIPPING ADDRESS (IF DIFFERENT) 
 
______________________________________________________________________________ 
CITY        STATE  ZIP 
 
______________________________________________________________________________ 
PHONE     FAX 
 
______________________________________________________________________________ 
EMAIL 
 



 
Item Price Quantity Total 
Manual: Integrating Joint Commission Pain Standards 
(includes Clinician’s Pain Vital Sign Tool Kit) 

$250.00   

Clinician’s Pain Vital Sign Tool Kit $15.00   
Pain Intensity Scale Card $5.00   
Pain Intensity Scale Poster 11” x 17” $2.50   
Drug Treatment Guidelines Pocket Tool $5.00   
Drug Treatment Guidelines Poster 11” x 17” $2.50   
Communication Tools $3.00   
Patient/Family Teaching Guide* $2.00   
  Sub-total  
  5% Sales Tax 

(MA only)** 
 

  Shipping and 
Handling† 

$ 

  Total Due  
 
†All orders are shipped UPS Ground (5-7 days). 
 
Under $25.00  FREE    $150.00 - $249.99 $11.25 
$25.00 - $74.99 $3.75    $250.00 or more $15.00 
$75.00 - $149.99 $7.50     
 

� My check is enclosed, made payable to Cathy Schutt/DBA Pain Resources Network. 

Please bill my  � VISA  � MasterCard  � Discover 
 
______________________________________________________________________________ 
CARDHOLDER’S NAME 
 
______________________________________________________________________________ 
CARD NUMBER      EXPIRATION DATE 
 
______________________________________________________________________________ 
SIGNATURE       TODAY’S DATE 
 
 
*Patient and Family Teaching Guide can be customized with your organization’s name and logo. 
For details and pricing call 781-620-1919. 
 
**Tax-exempt organizations please enclose a copy of the tax-exempt certificate with your order 
or fax it to 781-723-5677. 
 


