
*Dantrium® IV has 36 month shelf life from manufacturing point. There is always some lag period between manufacturing date 
and when the product ships to the end user, which varies when the order is placed.

†Cost savings are based on MHAUS recommendation of storing 36 Dantrium® IV vials compared with an equivalent dose of 
competitor products, using WAC price per vial.

  For more information on Dantrium® IV and for Full Prescribing Information please visit www.parsterileproducts.com.

Dantrium® is a registered trademark of Par Sterile Products, LLC. © 2016      PSPB03 0316

DANTRIUM® IV 

(dantrolene sodium for injection)

To Order Dantrium® IV from Par Sterile Products, LLC call:
Phone Number 800-828-9393, Option 6 or E-Fax Number 845-503-2409

dantriumcustomerorders@parpharm.com
Dantrium® IV is a non-returnable product

Please note: A State License is required for PO processing

o Standard Shipping

o Emergency Order/Overnight
 Freight charges will apply for all Emergency Orders

o Yes, I accept freight charges for this emergency order.

Please indicate your 
shipping preference: o PHS 340B facility

If yes, provide 340B ID #:

_________________

Order Type:   Direct:          Drop Ship:                   

Date: 

Order Total:                                                Order Placed By:                                                             

NDC

42023-123-06

Product Description

Dantrium® Intravenous
(dantrolene sodium for injection)

Unit of Sale

1 pack = 6 vials

Order Qty (by unit of sale)

________ packs

Contract NameStrength

20 mg

Vial Size

70 mL SDV

Ship To Name:                                                                                    

Address Line 1:                                                                                  

Address Line 2:                                                                                  

City:                                          State:                  ZIP:                                  

Phone:                                             Fax:                                           

E-mail:                                                                                                

Contact:                                                                                             

Purchase Order Number:                                                                

Sales Order Number:                              Processed By:          

Ship To Customer #:                Bill To Customer #: 

for internal use only

Bill To Name:                                                                                      

Address Line 1:                                                                                  

Address Line 2:                                                                                  

City:                                          State:                  ZIP:                                  

Phone:                                             Fax:                                           

E-mail:                                                                                                

Contact:                                                                                             


