bt

Georgia Correctional Industries

Rehabilitation through Innovation

GCI PRINT SERVICES ORDER FORM for GDC FACILITY STOCK FORMS

*Complete the fields for Contact, Bill To, Ship To, Quantity and PO# (If known). Email to Kat Wood (Kwood@gci-ga.com) to order or receive quote.

PO Number (State of GA facilities are required to provide a PO number):

Contact Person:

Facility Name/ Bill To Address 3

Freight Charges  **

$0.00 - $50 = $15 (Additional Fees may be
applied to large or oversized items)

Contact Number: ( )

Ship To Address / Attn:

$51 - $100 = $22

$101 - $250 = $30

$251+ = Quoted, no flat rate. Call for Pricing
(770) 932-4721

**ALL FORMS ARE 100 PER PACK/PAD -

PRICE IS PER PACK/PAD**

Price per
100
Qty Form # Form Name Description Pack/Pad

DOC 50951 DISCIPLINARY REPORT 2 PART WH/CAN 8.5X11 $19.00
DOC 50952 WORK/ACTIV.PERF.REP. 20# WHITE 8.5X14 1 SIDE $9.00
DOC 50956 INITIAL SEC CLASSIFIC. 20# WHITE 8.5X11 1 SIDE $8.00
DOC 9210 DISCIPL.REP.WORKSHEET 2 PART WH/CAN 8.5X14 $25.00
DTC 22A DET. CTR PROGRAM PLAN 2 PART WH/CAN 8.5X11 $19.00
DTC 29 PERSONAL PROPERTY INV. 3 PART 8.5X11 $26.00
DTC 31 FUNDS ENDORSEMENT 2 PART WH/CAN 8.5X11 $19.00
DTC 33 DISCIPLINARY REPORT 3 PART 8.5X14 $30.00
PI 101 REQUEST FOR LEAVE 2 PART WH/PINK 8.5X11 $19.00
PI 1109 EYE EXAMINATION FORM 20# CANARY 8.5X11 1 SIDE $8.00
PI 1127 AUTO REPAIR 3 PART 8.5X11 WH,CAN,TAG $40.20
PI113 INMATE WITHDRAWAL SLIP 2 PART WH/CAN 3.5X8.5 $16.00
PI 1164 MAINTENANCE EQUIPMENT RCD (SOP) 110# WHITE INDEX 8.5X11 2 SIDED $17.00
PI 1166DTC DTC OFFENDER PROPERTY DISPOSAL AGREE 3 PART 8.5X14 $30.00
PI 1166SP SP OFFENDER PROPERTY DISPOSAL AGREE 3 PART 8.5X11 $26.00
PI 1167 EVID.TAG PERSONAL PRTY 110# BUFF INDEX 3.5X7.5 1 SIDE $12.00
PI 1173 PROPERTY CONTROL LOG 20# WHITE 8.5X11 1 SIDE $8.00
PI1176 INITIAL OFFENDER PERSONAL 3 PART 8.5X11 $26.00
PI 1183 MOBILE CONST UNIT INVENTORY 3 PART 8.5X11 $26.00
PI13 INVENTORY SHEETS 20# WHITE 8.5X11 1 SIDE $8.00
PI 2001 INMATE GRIEVANCE FORM 20# WHITE 8.5X11 $9.00
PI 2005 PROGRESS RECORD (MEDICAL - DENTAL) 20# WHITE 8.5X11 1 SIDE 2 HOLE $9.00
PI 2005A PROGRESS RECORD 20# WHITE 8.5X11 1 SIDE 2 HOLE $9.00
PI 2007A CONSULTATION REQUEST A&B 2 PART WH/WH BLUE EDGE 8.5X11 1 SIDE 2 HOLE $29.00
PI 2007C CONSULT. REQ.FOR ACMI 20# WHITE 8.5X11 1 SIDE 2 HOLE $9.00
PI 2009 PROBLEM LIST 110# WHITE INDEX 8.5X11 W/TAB 2 HOLE $35.00
PI 2051 HEALTH/ACT.PROFILE-OTIS 2 PART WH/CAN 8.5X11 2 HOLE $20.00
PI 2055 FORMULARY EXCEPTION REQ 20# WHITE 8.5X11 1 SIDE 2 HOLE $9.00
PI 2059 GEN CONSENT FOR MED TREATMENT 20# WHITE 8.5X11 1 SIDE 2 HOLE $9.00
PI 2060 GEN CONSENT FOR MED TREATMENT SPANISH 20# WHITE 8.5X11 1 SIDE 2 HOLE $9.00
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PO Number (State of GA facilities are required to provide a PO number):

Contact Person:

Facility Name/ Bill To Address

**  Freight Charges **

$0.00 - $50 = $15 (Additional Fees may be
applied to large or oversized items)

Contact Number: ( )

Ship To Address / Attn:

$51 - $100 = $22

$101 - $250 = $30

$251+ = Quoted, no flat rate. Call for Pricing
(770) 932-4721

**ALL FORMS ARE 100 PER PACK/PAD -

PRICE IS PER PACK/PAD**

DTC 30

DISCONTINUED - USE PI1166

Price per
100
Qty Form # Form Name Description Pack/Pad

PI 2063 POST REL / DISCHARGE PLAN 2 PART WH/CAN 8.5X11 2 HOLE $20.00
PI 2064 HEALTH SERVICES REQUEST 2 PART WH/CAN 8.5X11 PERF 2 HOLE $23.00
PI 2076 INFIRMARY KARDEX CARD 110# WHITE INDEX 8.5X11 1 SIDE 2 HOLE $17.00
PI 2098 IMMUNIZ./COMM.DIS.REC. 110# CHERRY INDEX 8.5X11 1 SIDE $17.00
PI2A WAY BILL & REC.REPORT 4 PART 8.5X11 $35.00
PI 3003 PHYSICIAN'S ORDERS 3 PART 8.5X11 PERF 2 HOLE $27.00
PI 3008 TREATMENT CARD 110# BUFF INDEX 3.25X6 1 SIDE $12.00
PI 3010 MED./DENTAL APPOINTMENT 3 PART 5.5%8.5 $19.00
PI 3011 NOTIF. OF INH TREATMENT 110# CHERRY INDEX 4.25X6 2 SIDED $15.00
PI 3014 DAILY MEDICATION CARD 110# WHITE INDEX 3X5 1 SIDE $12.00
PI 396 PERSONAL PROPTY SHT-MALE 3 PART 8.5X11 $26.00
PI 396F PERSONAL PROPTY SHT-FEM 3 PART 8.5X11 $26.00
PI4 COUNT SLIP 10 Pads = $15.20 20# WHITE 4.25X5.5 1 SIDE PAD $1.52/Per Pad
PI 402 INSTITUTIONAL PASSES UNU 10 Pads = $16.00 | 50# WHITE 3.5X5.5 1 SIDE UNNUMBERED $1.60/Per Pad
PI515 WITNESS STATEMENT 20# WHITE 8.5X11 2 SIDED $10.00
PI 594 RECLASSIFICATION FORM 3 PART 5.5%8.5 $19.00
PI 63 RESIDENT SING IN/OUT REGISTER 20# WHITE 8.5X11 1 SIDE $8.00
PI 634 OFFENDER PERSONAL PROPERTY 3 PART 8.5X11 $26.00
PI 64 ASSIGNMENT CHANGE 2 PART WH/CAN 5.5X8.5 $18.00
PI 9015 CREW KIT CARD 110# WHITE INDEX 3X5 1 SIDE $12.00
PI 9017 FILE OUT CARD 110# WHITE INDEX 8.5X11 2 SIDED $17.00
PI 947 ADMINISTRATIVE SEGREGATION 2 PART WH/CAN 8.5X11 $19.00
PI 964 WORK ACTIVITY CARD (SIGN IN/OUT) 110# WHITE INDEX 5X8 2 SIDED $15.00
PI2011 (DISCONTINUED) | MAR(MEDICAL ADMINISTRATION RECORD) TO ORDER CONTACT sallie.barker@gdc.ga.gov $17.00
PI2012 (DISCONTINUED) | PATIENT SELF ADMINISTERED MED.ACK. TO ORDER CONTACT sallie.barker@gdc.ga.gov $24.00

| RECEIPT/DISPOSAL AGREE/PROF/CONTR $19.40
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