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Instructions:

This form is for existing customers only. Please print clearly and complete both pages. All fields with * must be filled to be valid. Fill out your personal information and mark which option applies to you in the refill order request portion.

Once you have completed the form fax this form along with your new prescription to us at 1-866-996-7387.
Please keep in mind that we do need 2 to 3 weeks prior notice before you require your medication. All refill requests will be processed within 24 hours of receiving all required information.


*Personal Information 
* First Name: ______________________

* Last Name: __________________

* Telephone: ______________________
*Please indicate any changes to your mailing/shipping address since you last order:

*Please let us know of any changes in your health since the last order:


*refill request  

□ Refilling a Current Prescription

□ Ordering New Medication(s)
just a reminder: all new medications ordered will require a prescription to be either mailed or faxed to us.

WHICH MEDICATIONS (name, dosage & quantity) WOULD YOU LIKE TO ORDER?

Current
New

Medication Name                       Dosage
      Quantity

  □

□
       ___________________             ______           ______
  □

□
          ___________________             ______           ______
  □

□                 ___________________             ______           ______
  □

□
         ___________________             ______           ______
*Payment method:
    □
Use my credit card that you have on file 

    □
Use a different credit card

Credit Card type:  □
Master Card
  □ Visa 
New Credit Card #: __________________
Expiry:_________________ 
CVN #:_____
please print this form and fax to 1-866-996-7387
order number:



name on prescription:

address:




Telephone:

for new prescription please attach  prescription below:

PETDRUGWORLD.COM

202B – 8322 130 Street

Surrey, BC Canada

V3W 8J9Tel: 1-866-995-7387    Fax: 1-866-996-7387

