
 

Unrestricted 

SIEMENS HEALTHCARE  

2019 ORDER FORM ⎯ DCA VANTAGE 

Attention QAAMS Orders: Siemens Healthcare Pty Ltd 

Fax To: 03 9721 7806 

Email To: diagorders.au@siemens.com 
Please fill in the quantity of reagents, QCs or consumables needed. 

Complete delivery details, sign and fax the form to Siemens.  

If you have any queries about your order, please phone Siemens on 1300 368 378. 

Part 
Number 

DCA Product Description Lot # 
Pack 
Size 

Price / Item 
(including GST) 

Quantity 
Required 

Total / Item 
(including 

GST) 

10698915 HbA1c Cartridge Kit  10 per box $133.35  $ 

10311161 HbA1c Quality Control Kit 155 1 kit $218.09  $ 

10311480 
Microalbumin/Creatinine (ACR) 

Cartridge Kit 
 10 per box $133.35  $ 

10325406 
Microalbumin/Creatinine (ACR) 

Quality Control Kit 56 1 kit $218.09  $ 

10282131 Optical Test Cartridge  Each $110.75  $ 

10328736 DCA Vantage Printer Paper  5 Rolls $100.41  $ 

10324219 DCA Vantage Printer Labels  5 Rolls $118.31  $ 

10322638 
DCA Vantage Air Filter 

Replacement Kit (Square) 
 Each $22.79  $ 

10337473 DCA Cleaning Kit  Pkt 10 $27.18  $ 

10282970 DCA Vantage Analyser  Each $3,850.00  $ 

10282579 Bar code reader : DCA Vantage  Each $613.93  $ 

10286375 DCA Padded Carry Case  Each $223.11  $ 

10888741 Sample device HbA1C  Pack of 10 $38.50  $ 

10888739 Sample device Microalbumin  Pack of 10 $37.30  $ 

Total including GST (Prices apply from 1 July 2019 to 30 June 2020 - delivery fee not included): $  

Name of Site/Service:   ..................................................................................................................................  

QAAMS Community Number (i.e. 4001):   ......................................... ABN:  ..................................................  

Name of Receiver:   .......................................................................................................................................  

Address:   ......................................................................................................................................................  

 ............................................................................................................................  Post Code:   .....................  

Telephone number:  (……..)   .......................................  Contact Name:   .....................................................  

Delivery Instructions:   ...................................................................................................................................  

 ......................................................................................................................................................................  

Signature:   ....................................................................................................................................................  

Print Name Here:   ...............................................................................................................................  


