ORDER FORM

Patient Details

Patient Name Date
Contact Number Email

Date of Birth Weight

Allergies

Home Address

Suburb Postcode State

Products Quantity required

Additional Info:

Flavour, if applicable
I would like: (Please select one)

O Raspberry O Strawberry  ©Spearmint OVanilla OcChocolate ©lemon  Olime
O Aniseed O Orange OPeppermint  OAniseed O Caramel OBanana

O Coconut O Apricot

Order Information
| would like my order to be: (Please select one)

Collected at the Pharmacy:

a/ Fax or Email CLEAR images of ALL copies of the prescription AND the order form.
b/ The original prescription must be brought in to pick up your medication.

Express Posted: <500g : $10.10 >500g : $13.50

a/ Fax or Email CLEAR images of ALL copies of the prescription AND the order form.

b/ Immediately mail the original prescription. Upon receipt of the prescription and payment, your
medication will be sent to you. Repeats will be filed for re-order, unless specified otherwise.

Please send to my: (Please select one) I:l Home Address I:lPostaI Address
Postal Address
Suburb Postcode State

Special Delivery Instructions

Payment Options
Please process payment via: (Please select one)
Cheque I:l Pay in store
DVisa/Master Card/Amex: ____/ [/ [ Expiry__/_ _
I:l EFT ( Account Name: Creative Medicine Pharmacy BSB: 083 170 Account number: 895 4604 61)
*Please note: Products can only be sent when funds clear

W creativepharmacy.com.au

P 03 9646 1947 | F 03 9646 0991
A Shop 5a - 86 Bay Street Port Melbourne 3207 )

E admin@creativepharmacy.com.au | orders@creativepharmacy.com.au (@) il il e

f creative medicine pharmacy

N J|
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