FLEASE COMPLETE THE COMPOUNDING SERVICE RECUEST FRM AND FAXTTTO OPTIMUS
PLEASE NOTE ALL ORDERS FUR PRESCRIFTION ITEMS MUST BE ACCOMPANIED BY & F&X COPY OF THE PRESCRIPTION «+ «

COMPLETE & FAX TO: (09) 580 0917 OPTI MUS

iz docuiment hizs baan preparsd pursisnt 1o Section 2613 of the Mediores St 1381 whleh
prevides the legal boek Ror the sendce offered oy OPTIMUS Meabthesrs Limted. * H E A I T H O A RL w1 R

CONTRACT COMPOUNDING SERVICE REQUEST FORM

Dite: = Contact

Pharmacy: =
Street Addness.

Rhone: ; Fax; s :

NOTE: |F this request Is for compaunding service, the following details are required (at minimum):
Medicime; Dose Strength; Dase Form: Quantity eg: Diclafenac 10% topical gel - z5gm

& Service Request - firase circie ane) Enquiry or Compounding: OPTIMUS rofis:

HUMEER OF REFEATS REQUIRED

Authorlsed by: (Pharmacist

8 service Request — (pisose ciocle one) ERQUITY of Compounding:

_NUMBER OF REPEATS REUUIRED

Autharised by: (Pharmacist)

Mate: Dspensing {from Communtty Pharmacy):

Prascription medicines: The Pharmacs: enters hisfher prescriptions into the patien| database. Packaging, labelling and counselling
are carred out as normal and run through the phemmacy computer syslem for record keaping.

Alf ather compounded medicines: Whethar classified a2 over the munter or restdcted, these must be kept behind the counter and
dispensed as an NS prodyct by a Pharmaciss, upon Pharmacist recommendation, Packaging, labelling and counselling are carmed aut
as el and run through the pharmacy computer system for record keeping.

fafe: Labelling sholld Include the expiry dete provided by OPTIMUS Healthcare Limited {we sugges! inputting this information in the
instiuctlon area). As compounds are prepared 1o prescription or ar the Phamacisy's request, and because proservative use |5 kept
0 A minimem. we apply canteniative eaxpiry dates whith have bear verlfiad with the meeatch departmant of Professional
Compounding Centres of Amerdcg (PCCA).

Hote: Payment terms: Unless otherwise arranged, payment is required upon receipt of invoice.

QETIMUS Healthcare Limited. 48 Walls Road, Panrase, Aucklond. P O Box 99-467, Newmarkel, Auckland.

Telephone: (o9} 580 0oes.  Fam {og) 580 ag17  emall: phamacist@aptinishealthw.nz
oz



