
FDA DRUG OR BIOLOGIC APPROVAL PACKAGE ORDER FORM 
 

  
 

  
 
Approval Packages Requested:  
 
1. 
2. 
3. 
4. 
 
    Shipping and Handling is included in all prices. Total 
 

 
Payment should be made payable to the Iowa Drug Information Service in U.S. dollars and drawn on a U.S. bank.  If you prefer to pay 
via bank wire transfer or Automated Clearing House (ACH), please contact our office. Credit cards are not accepted. Prices are subject
to change without notice.  No discounts currently allowed to agencies or distributors. 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Shipping arrangements:  USA:  Shipments are normally sent via United Parcel Service (UPS) but may be sent via First 
Class or Priority Mail.  Allow 3 weeks for delivery.  International:  Shipments are sent via Air Parcel Post or AO 
Airmail, and are stamped “Medical Information for Education.”  Requesters are responsible for all customs duties as well 
as any other duties and taxes payable at the time of or by reason of the importation.  Special shipping requests may require 
additional fees.  Allow up to six weeks for delivery.  All prices include shipping and handling. 

Available on CD-ROM or 
via email 

Individual Approval 
Package, $600.00 

   Iowa Drug Information Service
 University of Iowa Research Park
2500 Crosspark Road, Room W145
  Coralville, IA  52241-4710 USA 

Telephone:  319-335-4800 
U.S. Toll Free:  800-525-4347 

Fax:  319-335-4440 
E-mail: idis@uiowa.edu 

Shipping Address: 

Name: 

Institution:

  

Address:  

  

City:   

State/Province:

Postal Code: 

Contact Person:

Telephone Number:

FAX Number:

E-mail Address: 

Billing Address (if different): 

Name:   

Institution:  

 

Address:   

 

City:   

State/Province: 

Postal Code:  

$
$
$
$

$

 

To place an order, please complete this form online and email to our office OR print this form and mail 
      or FAX the completed form to our office. Prepayment before delivery is required for all orders.
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