
 RX PHARMACY & COMPOUNDED 
 PRODUCTS INC. 

 1-B 2665 HENDERSON HWY. EAST ST. PAUL, MB, R2E 0K7 
 PHONE: 204-306-4445 | FAX: 833-536-1732 

 ORDER FORM 

 Veterinary clinic, Hospital, or Pharmacy Name: _______________________________________ 

 Address: ______________________________________________________________________ 

 Telephone #: _________________________  Fax#: ______________________________ 

 PLEASE COMPLETE THIS SECTION AND FAX TO  1-833-536-1732 

 (Any custom orders please see custom compound order form) 

 Item  Dosage Form 
 Ex: Capsule, suppository etc.. 

 Quantity 

 NAME (PLEASE PRINT): _______________________________________  _________________  ___________________ 

 SIGNATURE: ________________________________________________  ___________________  __________________ 

 **CHANGES / CANCELLATIONS CANNOT BE MADE TO AN ORDER ONCE SUBMITTED** 

 FREE CITY WIDE DELIVERY 
 MINIMUM 5 DICLOFENAC ORDERS FOR FREE SHIPPING 

 THIS TELECOPY IS  CONFIDENTIAL  AND IS INTENDED TO BE  RECEIVED BY THE ADDRESSEE  ONLY  . IF THE READER IS 
 NOT THE INTENDED RECIPIENT. YOU ARE ADVISED THAT ANY DISTRIBUTION OR COPYING OF THIS FACSIMILE IS 

 STRICTLY PROHIBITED  . 


