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EYE Patient Order Form FAX FORMTO: 800-821-9648 Printin darkink. One form per person.

(ALL FIELDS AND SIGNATURE REQUIRED FOR PROCESSING ORDER)

Doctor Information BI(F?ECTT(E)
‘ DELIVERY
FIRST NAME
AUTO-SHIP

LAST NAME
Patient Information

FIRST NAME LAST

PRIMARY PHONE = - BEST TIME TO CALL (circle one):

SECOND PHONE _ _ MORNING / AFTERNOON / EVENING / OTHER
EMAIL*

* Necessary to send email confirmation for order and shipment.
Ordering Information (PLEASE NOTE: YOUR CREDIT CARD WILL BE CHARGED ON A RECURRING BASIS FOR THIS RECURRING SHIPMENT)

PRODUCT X FREQUENCY BOTTLE PRICE TOTAL
3 Month (3 bottles) $42.00 5126.00
8’;;2’;}2’;99& Rl 6 Month (6 bottles) - 10% Discount | $3780 | $22680
12 Month (12 bottles) - 15% Discount $3570 ! $42840
7 3 Month (3 bottles) $43.00 ‘ $129.00
?;O(i?jgg AcTrEge” & Month (6 bottles) - 10% Discount 5 3"8.70 $232.20 ]
12 Month (12 bottles) - 15% Discount $36.55 5438.60
) 3 Month (3 bottles) 52200 $66.00
?Qgiﬂirm\gmmm HEreIL : | &Month (6 bottles) - 10% Discount 5 19.80 $118.80
12 Month (12 bottles) - 15% Discount $18.70 $224.40
Macular Benefits Package (2 products) 3 Month (3 bottles of each, 6 bottles total) | $ 38707/ % 19.80° $175.50
Eye Omeqga Advantage®' & Macular Vitamin Benefit * 6 Month (6 bottles of each, 12 bottles total) | $ 34837 /5 17.82¢ $315.90
Additional 10% Savings 12 Month (12 bottles of each, 24 bottles total) | $32.90'/$ 16837 | $596.70
Shipping Information (ORDERS ARE SHIPPED VIA UPS — WILL NOT DELIVER TO P.0. BOX) [] Checkif same as Billing
ADDRESS 1
ADDRESS 2 STATE
cTy ZIP CODE
Billing Information (musTBE SAME ADDRESS THAT APPEARS ON CREDIT CARD STATEMENT)
ADDRESS 1
ADDRESS 2 STATE
CiTY ZIP CODE
PAYMENT OPTION 1 (CIRCLE ONE) VISA MASTERCARD AMEX DISCOVER CARD |ID#
CARD NUMBER EXP. DATE -
NAME ON CARD
PAYMENT OPTION 2 ELECTRONIC FUND TRANSFER (EFT)  PLEASE ATTACH A COPY OF VOIDED CHECK
BANK NAME
ROUTING # ACCOUNT #

| | UNDERSTAND THIS ORDER IS RECURRING AND ALL
| FUTURE SHIPMENTS WILL BE AUTOMATICALLY BILLED SIGNATURE
| AND SHIPPED. | AUTHORIZE PRN TO CONTACT ME. (REQUIRED)

We value your privacy. None of the information provided will be sold or used for solicitation purposes.
Customer Relations: 800-900-2303 PRN PHYSICIAN RECOMMENDED NUTR|CEUT|CALS@ www.prnomegahealth.com



