ALCHE /A

COMPOUNDING PHARMACY

ACCOUNT NUMBER: PRACTITIONER NAME:
ACCOUNT NAME: PRACTITIONER REGISTRATION NUMBER:
DATE:

As a registered medical professional | hereby in writing authorise Alchem Compounding Pharmacy to compound the
medication below, on my behalf for patient specific treatment regimes

Patients below have authorised me to order compounded medication on their behalf:

PRACTITIONER SIGNATURE:

& LONGEVITY AND HEALTH INNOVATION






