/N

PHOENIX

Healthcare Distribution Limited

A company of the PHOENIX group

Specials Order Form

Products not listed by PHOENIX

Date
Account No. Order placed by
Postcode Telephone No.
Fax No. Email Address.
Detailed Description of Product Required Pack Size Manufacturers Name and Reference Quantity
Comments

For named patient orders, please supply the following information

Prescribing GP & Registered Number

Patient's Name

Pharmacist's Name

ONCE AN ORDER HAS BEEN REQUESTED IT IS STRICTLY NON RETURNABLE
Please email this completed form to: orders @phoenixspecials.co.uk

If you have any queries regarding your order please call the Specials Team on 0844 736 1130

To prevent any delays in processing your order, please provide  PHOENIX accepts no responsibility for any manufacturing / Administration and Delivery Charge £15.
as much information as possible. supply problems which extends this lead time. Customer will be charged for additional
supplier carriage.
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