W2 CALGARY
& COMPOUNDING

COMPOUND ORDER FORM

STORE NAME:
PHONE NUMBER:

PRODUCT REQUIRED
Name & Strength: Quantity:

* To help us verify correct product you may also include original Rx *

DATE REQUIRED:
PICK-UP or DELIVERY (Free of Charge): Pick-Up

Internal Use Only:

Pharmacist Signature License #

I \ ( #324 - 4935 40* Ave. NW Calgary, AB
H AN K o U I Phone: (403)454-4471 Fax: (403)454-4472
o

info@calgarycompoundingcentre.com
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