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LABELS ARE ACTUAL SIZE SIZES
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Item NO. Dimensions (W x H) Qty M0Q Iltem NO. Dimensions (W x H) Qty M0Q
2871 3-5/8"x 3" 1,000 2,000 2806 3/4" 1,000 1,000
2831 2-3/4" x 1-3/4" 1,000 1,000 2805A  7/8"x3/8" 1,000 1,000
2861 2-1/2" x1-1/2" 1,000 1,000 2810 1-3/8" x 3/8" 1,000 1,000
2851 1-3/4" x 1" 1,000 1,000 2801 1-9/16" x 3/8" 1,000 1,000
2841 1-916" x 3/8" 1,000 6,000 2891 2-3/16x9/16" 1,000 1,000
2702 5/8" x 5/8”" 1,000 1,000 2897 2-1/2" x 3/4" 1,000 1,000
2881 3/4" 1,000 1,000 2821 3-1/2" x 7/8 1,000 1,000

Item NO. Description Roll Capacity

12721 Stack & Connect Label Dispenser 10 Rolls
12998 Stack & Connect Label Dispenser 20 Rolls
2506-01 Drop & Load Label Dispenser 30 Rolls

PharmaSystems Inc.

pharmasystems.com
orders@pharmasystems.com
fax: 1.888.475.7155



https://pharmasystems.com/stack-and-connect-label-dispenser-10-roll-12721
https://pharmasystems.com/stack-and-connect-label-dispenser-20-roll-12998
https://pharmasystems.com/drop-load-label-dispenser-30-roll-2506-01
https://pharmasystems.com/custom-label-92-x-76-mm-2871
https://pharmasystems.com/custom-label-70-x-44-mm-2831
https://pharmasystems.com/custom-label-64-x-38-mm-2861
https://pharmasystems.com/custom-label-44-x-25-mm-2851
https://pharmasystems.com/custom-label-38-x-16-mm-2841
https://pharmasystems.com/custom-label-16-x-16-mm-2702
https://pharmasystems.com/custom-label-19-mm-circle-2881
https://pharmasystems.com/custom-label-19-mm-octagon-2806
https://pharmasystems.com/custom-label-22-x-10-mm-2805a
https://pharmasystems.com/custom-label-35-x-10-mm-2810
https://pharmasystems.com/custom-label-41-x-10-mm-2801
https://pharmasystems.com/custom-label-56-x-14-mm-2891
https://pharmasystems.com/custom-label-64-x-19-mm-2897
https://pharmasystems.com/custom-label-89-x-22-mm-2821

SELECT LABEL SIZE & QUANTITY
CUSTOM LABELS LABEL ITEM NO. QTY: BOX(ES)

PHARMASYSTEMS

SELECT BACKGROUND COLOUR SELECT TEXT COLOUR
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INPUT LABEL INFORMATION (PLEASE PRINT CLEARLY)

TO INCLUDE A COMPANY LOGO OR CUSTOM SYMBOL, PLEASE
ADD A SYMBOL (OPTIONAL) SUPPLY A VECTOR FILE (Al, EPS, PDF, SVG).
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SYMBOL NO.:

PHARMACY NAME: CONTACT NAME:

ADDRESS: PHONE:

CITY: FAX:

PROVINCE: POSTAL CODE: EMAIL:

DATE: WHOLESALER: | ACCOUNT NO.:

Please email or fax the completed order form to us. Kindly only PharmaSystems Inc.
_return this page. Please note: we'll send a label proof to the pharmasystems.com
email provided for approval. Labels will be ordered only after orders@pharmasystems.com

approval is confirmed. fax: 1.888.475.7155



https://pharmasystems.com/pharmasystems
https://pharmasystems.com/pharmasystems
https://pharmasystems.com/pharmasystems
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