
        ORDER FORM
Doctor’s Name:        DELIVER TO:
Doctor’s MCR No.: Contact Person:
Clinic Name: Address :
Clinic Contact No.:
Clinic Fax No.:

Date: Contact Number:

Doctor’s Name:

NAME OF PRODUCT COUNT PER BOTTLE NO. OF BOTTLES (PLS TICK)

ALA + Acetyl L Carnitine 60 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

CoQ10 200mg 60 Softgels ☐ 12 ☐ 24 ☐ 48 ☐ 72

Chromium Piccolinate 200mcg 100 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

Food Based Men’s Multivitamin 60 Tabs ☐ 12 ☐ 24 ☐ 48 ☐ 72

Food Based Women’s Multivitamin 60 Tabs ☐ 12 ☐ 24 ☐ 48 ☐ 72

Magnesium Glycinate 400mg 60 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

Omega-3 Plus 2500mg 60 Softgels ☐ 12 ☐ 24 ☐ 48 ☐ 72

Propoelix 200mg 60 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

Psyllium Husks Supreme 60 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

Selenium 200mcg 100 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

Turmeric 750mg 60 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72

Vitamin D 1000iu 100 Softgels ☐ 12 ☐ 24 ☐ 48 ☐ 72

Women’s Hormone Balance 60 Tabs ☐ 12 ☐ 24 ☐ 48 ☐ 72

Zinc 15mg 120 Caps ☐ 12 ☐ 24 ☐ 48 ☐ 72


