¥ Innovative

II Therapies Dati ent

rder Form

Send to: PO Box 675, Virginia BC, Queensland 4014.
Phone: (07) 3117 3300 Fax: (07)

3117 3399 emuail: orders@healthworld.com.au

Address: 741 Nudgee Rd
Northgate, Queensland 4013.

Practitioner

Account Number: @ % 4:\( g ' Q_(_
Practitioner Name: PYUE;L:%\(QLA m (DO

Company:

Address: b((‘-( Si¢ THOMBR S MTCAtELL
O, BonNO eeACH
City:

f
State:  NSWN

P/Code: 2 OTHo

Deliver to:

Name: tf(’\ ‘. E 6@@@7
=il

Street Address:

State: N 6W
P/Code: 2011
Telephone: O-I'Lq QIQLOL(&'

Terms: Ensure your cheque, made out to Innovative Therapies, is

attached or credit card details completed. Payment in full is required before shipment of goods.

Delivery Instructions: Please arrange delivery for a $10.45 charge (including GST) (Orders over $200 excluding GST are delivered freight free)

Please leave parcel at back D / front l—_—,

of residence. (Courier will not leave parcel at an unattended residence unless specified.)

Product

As at October 2012

Qty. Amount

R.R.P

| Arginex : | $36.95 §
| Arthrex (while stocks las) | $46.50 _f |
§(~Coriolus'/“‘Grifola Complex 25 mL ; $38.50 ' | é
| Coriolus/Grfola Complex 100 ml | sieio | i
:Ejécsf_ro Aid i o —“:_"m J $46.50 [

| Glutathione $39.95 {

| Lovcostat with Vitamin D e

[Geclpte A G SRR
| Meta |-3-C s |
i = T | 54595 B g

? Proxan 30 Capsules

I

| Proxeo |

| Triphala

TRIPC

Patient Order Form Directions: Subfo’rcl $
Please note: This is not a prescription. It can only be filled by Health World Limited. Delivey §$ _10.45

e for orders over $200 m)‘\,
Tolal  $ 22 -O-

Courier will not leave parcel at an unattended address unless specified.

)

—

Health World Limited is not responsible for any loss, damage or theft resulting from goods left at premises.

1. Please print your name and street address for shipping instructions.

2. Indicate the products you would like to receive by marking the quantity required.
3. Complete the costing in "Amount" column.
4. Include your cheque, made out to Innovative Therapies for the total amount or complete the credit card details below.

3. Health World Limited will forward the standard wholesale/retail margin fo your Practitioner for products supplied under the
Health World Limited
PO Box 675, Virginia BC, Queensland 4014.

Patient Order System. S
Order No: QL'I 85 & 37’— ;
Fax: (07) 3117 3399 Ph: (07) 3117 3300

6. Please forward to:
Certification and Acknowledgement (THIS SECTION MUST BE SIGNED)

1. Certification
I hereby certify that the above products are ordered for my and/or my immediate family’s personal use.
2. Acknowledgement

[ hereby acknowledge that the sale occurs in Queensland and that fitle of the goods passes fo me at the fime of sale.

Signature: Dletes = 0

Print Name:

Card Details: [] Mastercard mso or  [] Cheque Enclosed CW No: 4
carsno: |41 21 319) 13101 0] 3 14 141 1S 177 BxpiyDare: Il ;_((p

s Amgpnt: §
Name on Card (please print): M)‘/ﬂ"‘ DM (H (D O@O"L Signature: M‘WL

Goods and Services Tax (GST) - All goods and services are subiject to GST unless otherwise specified.

The total tox will be shown separately and added to the invoice price. GST free products are indicated by the symbol “*/ MET3165 - 09/12




