US Resident Prescription Service

To Register, Carefully Follow These 3 Easy Steps!

1. Registration Form
Fill out the attached Registration Form in Full. This must include: your Physicians name, complete
contact Information, your preferred method of payment and current shipping address. Don’t forget to
sign the patient disclaimer!

2. Patient Customs Statement
Fill out the top section and leave the bottom section blank and ensure that you include information for
all of your current Doctors.

3. Prescriptions
Maximize your savings, ask your Doctor to write you a 3 month supply with 3 refills. To speed up the
processing of your order, your doctor can fax prescriptions to 1-877-948-0464 directly from their
office. Faxed prescriptions can only be accepted when faxed directly from your Doctors office.

Alternatively, you may send any original prescriptions along with all completed paperwork to us through
regular post or courier and they will be processed immediately upon their arrival.

Registration Checklist

To ensure there are no delays in processing your order, please ensure that all of the following necessary

paperwork is sent together. ] Registration Form - Completed

M Patient Custom’s Statement - Signed
M Patient Disclaimer - Signed

M Medical Summary - Completed

M 3 month Prescription From Your Doctor

Orders that do not contain all of the above paper work will experience a delay in processing until all
paperwork is complete

Additional Ordering Information

Shipping plus insurance ranges from $9.00- $20.00 dependant upon the value of your order

Your Credit Card may be charged in Canadian Dollars. If you are using our E-cheque debit service , please
fill-out the Authorization for E-cheque Debit Forms

Certain medications are not available from Canada or unsuitable for shipping across borders
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Save on shipping - add any Diabetic Supplies, OTC Medication, Vitamins or Health & Beauty
Items to your RX order and save $$$

195 Riviera Dr. Unit 2, Markham, Ont. L3R 5J6
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