
  
 

Medical Identification Jewelry Order Form  
Date _______________  
Organization Name ___________________________________________________________________  
Contact Person _______________________________________________________________________  
Phone Number ______________________________ E-mail ___________________________________  
Street Address _______________________________________________________________________  
City ______________________________________ State_______ Zip Code ______________________  
Patient _____________________________________________________________________________  
 
PRICE LIST  
One-sided necklace, 27” $8.50  
Two-sided necklace, 27” $11.00  
One-sided bracelet, 9” $8.50  
Two-sided bracelet, 9” $11.00  
 
NECKLACE-9 LINES (27” Chain)  
Front: (Number of letters per line is in parentheses)       Back: (Same number of letters as front)  
 
Line 1 (14) _ _ _ _ _ _ _ _ _ _ _ _ _ _                                      _____________________________ 

Line 2 (16) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                       ______________________________ 

Line 3 (16) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                       _______________________________  

Line 4 (16) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                       _______________________________ 

Line 5 (16) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                       _______________________________ 

Line 6 (16) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                       _______________________________ 

Line 7 (14) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                       _______________________________  

Line 8 (9) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                      _______________________________ 

Line 9 (7) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
BRACELET-5 LINES (9” Chain)  
Front:        Back:  
Line 1(19) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                 __________________________________ 

Line 2(21) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                ___________________________________ 

Line 3(21) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                ___________________________________ 

Line 4(21) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                ____________________________________ 

Line 5(19) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                _____________________________________ 
 
To order, ($8.50 one-sided, $11.00 double-sided) please mail this form with payment to:  
National Kidney Foundation of Northern California, 131 Steuart Street, Suite 520, San Francisco, CA 94105  
If your patient can not afford the cost of this jewelry, please mail this form with a brief explanation to:  
National Kidney Foundation of Northern California, 131 Steuart Street, Suite 520, San Francisco, CA 94105 or fax it to NKF 
at 415.543.3331.  If you have any questions about the Medical Identification Jewelry, please contact Dana Ziegler at 415-543-3303, 
Ext. 116, or dana.ziegler@kidney.org 


