
•  Fill out this form, attach a copy of the PO and submit to USCS@sekisuidiagnostics.com. Each ship to location requires 

a separate order form and a separate PO 

•  PO only needs to indicate ordering of item #1010   

•  For new Acucy customers only: Maximum of one 1039 Acucy System per location will ship at no charge, if requested  

Sekisui Account Manager: Distributor:

Distributor Sales Rep: Distributor PO #:

Facility Name: Facility Address:

Test Kit #:

Approved Signature:

Instrument #:

New customer, purchased at least  
2 kits, and requesting Acucy System? 

Primary Contact Name: Secondary Contact Name:

Primary Contact Title: Secondary Contact Title:

Primary Contact Email: Secondary Contact Email:

Primary Contact Phone #:

Internal Notes:

Secondary Contact Phone #:

Yes No 

Yes No 

HELPING YOU HIT THE MARK IN FLU TESTING

sekisuidiagnostics.com

Acucy® System Influenza A&B Promo Order Form

Contact Information

mailto:USCS%40sekisuidiagnostics.com?subject=


Terms and Conditions

80-8640-00-01 07/21
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