CanadaRxConnection.com

Phone: Fax: Internet:

- . H H 1_866_247_2323 - - - www.CanadaRxConnection.com
Prescription Submission Form 1-866-896-7099  vn. CanadarComect

Mailing Address: 1203 Richard Ave, Winnipeg, Canada R3E 3H3

Please use this form to submit your prescription(s), FullName

: ()
and send it back to us to complete your order. Bhone NGmBer Order Number (i avaiiabie)

D Option 1. Fax D Option 2: Contact My Doctor

Physician’s Name

TO" Free FaX: Clinic Name

Street Address
1 -866-8 96- 7099 City State/Province Country Zip/Postal Code

() ()
Phone Number . Fax Number

Please list the medications you would like us to call your doctor for, or to transfer from another pharmacy.

@ Optlon 3: Mail Your Prescription

Please mail your prescription and this form to:
CanadaRxConnection.com
1203 Richard Ave

Winnipeg, Canada
R3E 3H3




