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Your Prescription
Do not exceed recommended dosage. Take medication
strictly as directed. If you have any issues or questions,
please consult your Practitioner.

Supplementation Dosage:
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*Maximum of 2 repeat scripts per supplement. This script is valid until . After this time please return to your Practitioner.

Additional Supplement Difections: “ €CX -\\}C' — . ND$‘O<§' TS N
We wil\l conaidf  iendicalco
i VeedesS |
VA ex <o\ Tus|l Tasccha FTanm.

Dietary Recommendations:

Lifestyle Recommendations:

Practitioner Name: Registration No:

Clinic contact details:

Your next appointment is on

at

Please give 24 hours notice if you need to postpone an
appointment so that others may use the time allocated to you.
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By purchasing this prescription, you agree to Metagenics Patient Terms and Conditions and Privacy Policy which can be found on

metagenics.com.au/TermsAndConditions or metagenics.co.nz/TermsAndConditions




