PCOM CLINIC

Powder Formula Order Form

I nterns: Givethisform to your assistant for online order entry, OR FAX it in.

TCM Formulas.com

Fax/Phone (619) 282-1332

Intern

Patient

Patient Phone #

Super visor

I ntern Phone

Ddliver To:

__PCOM
___Patient Address

City

State

Zip

Formula# or Name

(for easy refills)

IsthisaRefill? __ Yes

Dosage: # Scoops Times/day # of Days

Use the Online student powder order form (at www.tcmformulas.com) to find the price for your patient.

Payment Due TCM Formulas

How isthe patient paying?

____ Check in Suggestion Box
___ Check in Mail
___ Credit Card Online

___ Credit Card by Phone

Herb

Dosage

Herb

Dosage
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