
Quotation #: 5758

Quote Issue Date: 9/24/2025 UTAK Representative: Andrew Hartmann

Quote Expiration: 12/23/2025 Phone #: (888) 882-5522

Customer Account Number: 021410 Email: ahartmann@utak.com
Customer Name: Randy Escalante Send Quote Approval: orders@utak.com
Company Name: Kaiser Foundation Of North Hollywood Fax: (661) 294-9272

Email: randy.escalante@kp.org
Phone #: 818-405-5268

Product Number Product Description Order Quantity Price Per Pack Extended Price

44600-D(5) F KPNH DEFIBRINATED PLASMA 4 $355.84 $1,423.36

Estimated Dry Ice: $50.00

Estimated Handling: $50.00

Estimated Total: $1,523.36

Design Specifications:

Product Matrix:

Product Form:

Product Type:

Regulatory Classification:

Packaging Specifications:

Product Box:

Vial Type: 10mL Clear plastic boston round vials

Cap:

Label:

Product Expiration:

Product Storage Temperature:

Delivery:

Payment Terms:

F.O.B.:

Shipping Costs:

Cancellation:

All associated shipping costs will be added to the final invoice, including mandatory dry ice fees for frozen products. If shipping 

charges and fees are required to be quoted, please contact welovecontrol@utak.com and reference this quote.

Custom products cannot be cancelled once the manufacturing process has started.

Terms and Conditions:

Tier 1; 15 Business days after receipt of Order.

Net 30 DAYS

Destination - 153847223

Design Approval:

Signature

White colored boston round caps

Blue

24 months from manufacturing date.

Store fresh frozen control material at or below -10°C (14°F)

Unverified

IVD

Large Product Box

Defibrinated Plasma

Frozen (-10C)

Pack Size

25 x 5 mL

Going forward you will see handling and shipping fees as two separate line items where as before the handling and shipping were 

calculated together. If you are using your own shipping method you will just see the handling fee. The fe
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