
INVOICE FOR X-RAY COPIES (CDS) 

In order to expedite the return of your requested copies, please read carefully; 

 Enclose a check for $40 - ($30 CD reproduction fee plus $10 administration fee)
(Check made out to: Shore Orthopaedic)

 Enclose a USPS, UPS, FEDEX label or FEDEX Account#
(label can also be emailed to: xray@shoreorthodocs.com)

 Mail to:
Shore Orthopaedic University Associates
24 MacArthur Blvd
Somers Point, NJ 08244
Attn: X-ray Dept

TAX ID #: 22-2540040 

PATIENT NAME: 

DATE OF BIRTH: 

Questions: Shore Orthopaedic X-Ray Dept. 609-927-1991 ext. 109 

SHORE ORTHOPAEDIC UNIVERSITY ASSOCIATES 
24 MacArthur Blvd, Somers Point, NJ 08244 
18 E. Jimmie Leeds Rd, Galloway, NJ 08205 
9 Stites Ave, Cape May Court House, NJ 08210  
609-927-1991    SHOREORTHODOCS.COM 6/30/25 
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