
[image: image1.png]ab
@NuUNIMm

HEALTH CENTERS





[image: image2]

[image: image3]
[image: image4]





Chinese Herbal Formula 











Please circle:           Granules   /   Bulk





For bulk formulas, number of bags: __________











							





                                 





herb                            			     Gram amount









































      































































































**Orders will be filled when payment information is received.  Please make sure we have patient phone number or have them call us with credit card information.


     


  











Date__________________________________________





Patient Name: __________________________________





Address: _______________________________________





_______________________________________________





Telephone: _____________________________________





DOB: __________________________________________   











Doctor name: ___________________________________





Address:  ______________________________________





_______________________________________________





Telephone: _____________________________________








Cooking Instructions for Bulk Herbs








1st boil: _____ cups water ______ minutes 


 


2nd boil: ________ cups water _______minutes





Drink:   warm   hot   cold   Drink: _____ minutes before/ after food





Other:





Dosage/ SIG:		








Number of refills allowed:  __________





*Chinese herbal prescriptions expire 3 months after original Rx date





           


Please note: we will automatically adjust herbs amounts for concentrated herbs at higher or lower than 5:1.








Signature______________________________________________











Pick up Information





  (    Patient will pick up at Medicinary


(    Mail to patient


(    Mail to Doctor





CC#________________________________________





Expiration Date____________________





We will not fill any herbal formula unless we have received a credit card number to secure the order.  This applies to all orders that will be shipped (SH will apply) and to those orders placed by doctors who do not have an account with us.  Please have your patients call in with their credit card number after you have sent in a new  prescription or a refill.   They may leave a message on our private message machine.   Please do not fax credit card numbers.





CCM Medicinary -direct #  503.552.2087





For those doctors who have an account with us: we will process your patients order without prior credit card approval and have patients pay when they pick up their herbs.  











         NUNM Medicinary   •   3025 SW Corbett Avenue  •  Portland, OR  •  97201  P: 503.552.1999  F: 503.827.8460

  www.nunm.edu  medicinary@nunm.edu


