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suited to your pharmaceutical needs

Special Instructions

Pharmacy/Practice Name: Fax completed form to:
Address:
0121 328 6323
Postcode:

Telephone No.

orders@i-pharma.co.uk

Account No.
Ordered By (print name): Please Fax or Email your completed form to
us using the information above, if you have
Signature: any issues call us on 0121 326 3696
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