PHARMACY LINDA FRAYNE
5858, CH. DE LA COTE-DES-NEIGES, BUREAU 400
MONTREAL, QUEBEC
H3S 171
Telephone: (514)342-8696 Fax: (514)342-4996

Internet site: www.pharmafrayne.com

ORDER FORM OR PRICE ESTIMATE

D Order D Price estimate

Name of the pharmacy / clinic:
Address: City:
Postal code: Telephone: Fax:

Name of the contact person:

* *x X Minimum delay of 24 hours for any non emergency product * * *

WARNING: IF THE FORM IS NOT PROPERLY COMPLETED, YOUR
ORDER MAY BE DELAYED

Order details (please attach a copy of the prescription for each order or request):

Name of the product Form Concentration Quantity

Product covered by:

|:| RAMQ : |:| Other

(RAMQ number mandatory) [] Regular delivery on from 6 —9 pm

[] Purolator delivery (24 — 48 hr)

L] Urgent delivery (additional cost) on
Rx #. mandatory:

before am / pm

] Urgent delivery on
before am / pm

|:| Our driver will pick-up on at___ hr.

Name of the health professional:

Licence number:
Order date:

LF/Ill/12-2018


http://www.pharmafrayne.com/

