
Custom Brochures
Choose from a series of 14 colorful brochures that 

highlight lumbar, thoracic, and cervical procedures. 
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Customize your text.

Customize the back page with 

your clinic information.

“These education materials have assisted me 

immensely in my new practice. My patients are 

better informed and feel empowered about their 

condition and the recommended treatment. This 

cuts down on phone calls and the time I need to 

spend answering questions, allowing me to run 
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Wendi Lundquist D.O.



CUSTOM BROCHURES
O R D E R  F O R M

L U M B A R

E p i d u r a l  S t e r o i d  I n j e c t i o n

F a c e t  I n j e c t i o n

M e d i a l  B r a n c h  B l o c k

R a d i o f r e q u e n c y  A b l a t i o n

S a c r o i l i a c  J o i n t  I n j e c t i o n

D i s c o g r a p h y

Quant i ty

T H O R A C I C

E p i d u r a l  S t e r o i d  I n j e c t i o n

F a c e t  I n j e c t i o n

M e d i a l  B r a n c h  B l o c k

R a d i o f r e q u e n c y  A b l a t i o n

Quant i ty

9501 N. Oak Trfy,  Sui te 201
Kansas City,  MO 64155
Ph. 816-529-6303
Fx. 816-285-5278
www.oeabrochures.com

C E R V I C A L

P R I C I N G

E p i d u r a l  S t e r o i d  I n j e c t i o n

F a c e t  I n j e c t i o n

M e d i a l  B r a n c h  B l o c k

R a d i o f r e q u e n c y  A b l a t i o n

Quant i ty

*Quant i ty 

250 

500

1000
***2500

$1.00 

$0.85

$0.65
$0.45

$100 

$100

$100
$100

$350 

$525

$750
$1,225

$250 

$425

$650
$1,125

Set-Up Fee Total  **Total  w/o 
Set-Up Fee 

Cost Per
Brochure 

* Quantites based on per brochure title
** Follow-up orders without changes
*** Best value

Set-up fee includes 2 hours of set-up time per brochure title
for customization of text and placement of clinic information.

Review your proof(s) carefully! Customer is responsible
for content and proofreading of customized text and art. 
All Sales Final
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