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To place an order with us using this form, ssmply fill in the required details, and fax it to
uson: +1-425-642-1492.

Step 1. Complete ‘' Customer Details’ and ‘ Delivery Details' on the order form.

Step 2. Open the Discount Prescription Drugs Online website (www.discount-
prescription-drugs-online.com) and click on the product you wish to order.
Copy the name, strength, quantity and price into the * Order your M edication’
table below.

Step 3. Complete ‘ Credit Card Details' and the * Personal Declaration’

Please fax your completed form to +1-425-642-1492
We will processyour order assoon aswereceive your fax.

If you are faxing your prescription, please ensure it is faxed with this form.

To clarify or gather any product information you cannot obtain through our site, you can
contact us by email: enquiries@discount-prescription-drugs-online.com and we will
respond to you. If you prefer, you can complete your order online by locating the product
you require and following the online ordering instructions. We look forward to being of
service to you.

Discount Prescription Drugs Online
Low Prices
Trusted Service

Please don’t hesitate to pass a copy of thisform to your family & friends

www.discount-prescription-drugs-online.com



http://www.discount-prescription-drugs-online.com/
http://www.discount-prescription-drugs-online.com/
mailto:enquiries@discount-prescription-drugs-online.com
http://www.discount-prescription-drugs-online.com/

Discount Prescription Drugs Online Fax Order Form : +1-425-642-1492

Customer Details

Email ..o X,

Purchase Code.........
Delivery Details

AGAIESS .. e
City voovviiiiiiiiiii Sta@€
ZipCode............... Country ....covvvvviiieiieeeene

Billing Address Details (if different from above)

AGAIESS .. e
Gty State

ZipCode.........ccoeevvee. COUNTY .

Order your Medications:

Medication Ordered Strength Quantity| Price
Total Goods US$
Add Freight US$| 8.50

Total Payable US$

Credit Card Detalils:

Type of Card

Visa [ Mastercad [

Credit Card NUMDET ... ..o e
EXPITY DAl .. .o e e e
Card Holder Name. ..o

Security Code (Optional) .......oevveiieie e

Signature




PERSONAL DECLARATION or PRESCRIPTION

If you are ordering a product that requires a prescription in your country you need to
either complete the Personal Declaration provided below or fax us your prescription.
Whichever document we receive will be packed and shipped with your order.

We treat all information supplied on this document as highly confidential. Neither
Discount Prescription Drugs Online nor its suppliers will contact the doctor whose
details are in the Personal Declaration or on the prescription.

PERSONAL DECLARATION

TOWHOM IT MAY CONCERN

Personal Declaration in Relation to Enclosed Products

The contents of this package are my property and consist of medication, which isfor my
own personal use.

| have actively sought a supplier for these products and have not purchased them in
response to any advertising of the product or its benefits. | have ordered and purchased
these productsto treat a

debilitating [] life threatening [] (place atick in the appropriate box)

health condition | suffer from only after consulting with a knowledgeable and competent
medical practitioner (we recommend you include practitioners name, city, state and
phone number here)

Prescription Number (if applicable)...........................

Practitioner Name..........oooviiiiiiii e,

SR, .. e e

who has both a scientific and practical knowledge of their use.

They are not new or investigational drugs and this delivery consists of less than a 90 day
supply which complies with guidelines for the importation of medicines for personal use.

As | need the enclosed products quickly for my personal health care, | request that you do
nothing to delay its/their passage to me and in fact do all you can to ensure they reach me
in atimely manner.

Thank you and regards, (NamMe) .........ccoveeein i,



