Practitioner Order Form
Please fill out the form below exactly the way you want your formula to be filled.

Order Date: __________________                 # of bags: _________

Refill dates and # of bags each reorder: _______________________________________


Patient will pick up herbs at Formulations and pay at that time: YES        NO 
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        Herb name in pin yin      # gram
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Special Instructions:





         Herb name in pin yin     # gram


10


�
�
�
�
11


�
�
�
�
12


�
�
�
�
13


�
�
�
�
14


�
�
�
�
15


�
�
�
�
16


�
�
�
�
17


�
�
�
�
18


�
�
�
�






Practitioner Name: ________________________________


Phone: __________________________


Fax: ____________________________


Email: __________________________


Address to mail to:

















Patient Name: ________________________________


Phone: __________________________


Fax: ____________________________


Email: __________________________


Address to mail to:




















