Mail Order Pharmacy Phar macy I nformation
<= ORDER FORM Phone: 800-748-7001
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7107 Industrial Rd
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L

e

/

The Caya contoured diaphragm requires a prescription from your doctor; however it does not
require a pelvic exam or fitting.
1. Complete thisform
2. Obtain aprescription for your physician or healthcare provider
e They may call, fax, e-script, or e-prescribe the RX directly to the pharmacy
e Or they may provide you with awritten prescription
3. Send thisform to the pharmacy by fax or mail
o If you were given awritten prescription, you MUST mail in both this order
form and the written prescription from your physician or healthcare provider

Full Name:

Street Address:

City State: Zip
Phone: Cell Phone:

Email

Credit Card Information: Type (Visa, MC, Amex, Discover)
Cardholder's Name:
Billing St. Address:
City: State: Zip:
Credit Card Number

Expiration Date (mm/yy) CVV Code

Item Description QTY | Unit Price | Extended Price
Caya Diaphragm $85.00

Options Gynol Il Vaginal Contraceptive Gel $17.50
(multi-dose tube with applicator) '

Options Conceptrol Vaginal Contraceptive Gel $18.50
(Box of 10 prefilled applicators) '

Subtotal

Shipping (Free UPS ground or 1st Class USPS;
expedited UPS add $30, Priority USPS add $10)

Grand Total




