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Order Form Instructions
Toll Free Fax:

Thank you for ordering with America Pharmacy. We value your business.

Please follow the easy 6 step process to complete your order. Ensure that all the denoted
required fields are completely filled out, or your order may not be processed.

= Step 1 — Contact Information
Your contact information is required to create a customized America Pharmacy account.
All customers’ information remains confidential and will not be distributed to any third
parties.

= Step 2 - Medical History
Your medical history information is required to fill any prescription medication order. Your
medical history is carefully reviewed by a fully licensed doctor to ensure that any
detrimental drug interactions are avoided.

= Step 3 — Order Details
Ensure that you have indicated the exact medication, strength, quantity and price of the
medication you wish to purchase. Also, indicate if you have taken this medication before.
We offer shipping for $7.95 per total order.

= Step 4 — Payment
Choose to pay for your order by Visa, Mastercard or personal check. If you choose to pay
by credit card, please remember to sign and date the form. Please note that we cannot
process your order until we have received payment, therefore orders that are mailed may
take up to an extra week before being processed.

= Step 5 - Fax Form
Please be sure that you have filled out all the information on the form. If this form is
incomplete it may delay your order. Fax the medical order form to us at toll free fax: 1-
800-859-5270

= Step 6 — Mail Prescription
Mail your prescription(s) to:

America Pharmacy

477 Peace Portal Dr Suite # 439
Blaine, WA 98230

USA

You can always place your entire order with us over the phone by calling toll-free 1-888-392-7257.
We are here to serve you 7 days a week, 24 hours a day.


http://www.americapharmacy.com/index.cfm/fuseaction/sitecontent.home/�
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Order Form@

Fax: 1-800-859-5270

Step 1 — Contact Information

= Existing Customer

First name: Last name:

Customer number:

(For existing customers, if you have previously ordered a prescription medication & have no modifications to your medical history, skip to step 3)
= New Customer
New customers are required to fill out the information below:
Please note that missing information could delay your order. Please ensure that ALL required fields are completed.
Note — An order form is required for each individual placing an order.
*Denotes required fields

*First Name: *Last Name:
*Address:
*City: *State: Zip code:
*Daytime Phone Number: *Evening Phone Number:
Email Address: *Sex: Male __ Female: __ *Dateof Birth: ___/ /  (dd/mmlyy)
Alternative Contact Name: Alternative Contact Phone Number:

Referred By (Name):

Step 2 — Medical History

Do you smoke: Yes _ No__

*Do you have any known drug allergies?

If yes, please enter the drug(s) you are allergic to:

*What prescription or non-prescription medications are you currently taking:

Medication Strength Reason for taking/lliness treated
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