MY SKIN PHARMACY
ORDER FORM

(This becomes a valid prescription once signed by a prescriber.)

CLINIC DETAILS:

Clinic Name:
Clinic Address:
Clinic Email:

Clinic Phone Number:
Contact Person:

PATIENT #1

IMPORTANT: Compounded products must be prescribed to an individual person.You may order multiple different items, but only one bottle of each product per person is

permitted unless repeats are issued. Each additional bottle usually requires a new prescription under a different individual name.

Patient Name:
Patient Address:
Patient Email:

Patient Phone Number:

COMPOUNDS TO ORDER

QTY ML / GRAMS COMPOUNDS TO ORDER NOTES
(Max qty, 2
person)

PAYMENT DETAILS (Please select one)

Credit Card Details: Number: / / / EXP: / CVC:
On Account (>$2000) Account Name:
Call for Payment - Contact Name and Number:

Email Payment Link to Clinic.

Patient orders: $14.95 flat rate or
Email Payment Link to Patient. FREE over $199.
Other Orders: <500g $18.95 |
DELIVERY DETAILS 0.5-1kg $24.50 | 1--5kg $35.00

Ship to Customer Address. (Tracking details will be sent to customer)

Ship to Clinic Address. (Tracking details will be sent to clinic)
Clinic Pick Up Patient Pick Up (From My Skin Pharmacy, 530 Milton Road, Toowong.)

PRESCRIBER DETAILS (To be completed by prescriber)

Prescriber Name: Prescriber Number:
Address: Phone Number:
Signature: Date:

Please email this signed script to info@myskinpharmacy.com.au to place your order.
Post the original hardcopy to: My Skin Pharmacy, Shop1, 530 Milton Rd, Toowong, QLD4066.
For queries, call (07) 3039 1589 or email us.

Supplied in accordance with Section 42AA of the Therapeutic Goods Act 1989 and the Medicines and Poisons Act 2019 (QId). Not for resale or general distribution.
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