
Dr. Deidre Macdonald   Fax:  250-897-1797 

Dispensary Order Form          Phone:  250-897-0235 
 

QUANTITY ITEM SIZE UNIT 

PRICE 

TOTAL 

 ACE & Selenium (Antioxidants) 60 cp 14.00  

 Arnica - 200 ch (homeopathic)  9.00  

 B Complex 90 cps 19.50  

 Buffered Vitamin C 90 cps 16.50  

 Calcium Magnesium w/Vitamin D 90 cps 19.00  

 Cal-Mag Liquid (Spearmint) – children 340 ml 25.50  

 Children’s Chewable Vitamins 100 tbs 27.50  

 Echinacea Glycerite 2 oz 10.00  

 Echinacea Tincture 2 oz 12.00  

 Multi Vitamin 120 cps 29.00  
     

 Fish Oils    

 DHA Junior Chewables 180 cps 36.50  

 ProDHA (strawberry) 90 cps 45.50  

 ProEPA (lemon) 60cps 45.50  

 Super EFA 200 ml 28.50  

 Super EFA 500 ml 57.50  

 Wild Omega 3 Fish Oil (triple strength) 60 cps 20.00  
     

 Flax seeds (ground) 6 oz 2.50  

 Ginkgo Phytosome (memory) 60 cps 19.50  

 Glucosamine Sulfate (osteoarthritis) 120 cps 13.50  

 Greensfirst (greens powder) 282 g 49.00  

 Hepacaps (liver support) 80 cps 25.50  

 HMF Forte 60 cps 33.50  

 HMF Forte 120 cps 53.50  

 Milk Thistle Glycerite (liver support) 2 oz 11.00  

 MSM-1000 mg 90 cps 19.00  

 Multi Vitamin & Mineral 120 cps 28.00  

 Nettles tincture (anti-histamine) 2 oz 10.00  

 Oil of Oregano 25 ml 33.50  

 Oil of Oregan caps 60 cps 21.50  

 Oscillococcinum (homeopathic for flu) 1 g 3.00  

 PreNatal Multi Vitamin 90 cps 18.00  

 Quercetin (anti-histamine) 100 cps 28.00  

 Relaxation Techniques CD  16.00  

 Saw Palmetto Complex (prostate) 60 cps 19.00  

 Serra-peptidase (anti-inflammatory) 90 cps 31.50  

 Silymarin Phytosome Plus 90 cps 32.50  

 Supergarlic 6000 (immunity) 30 tbs 17.00  

 Supergarlic 6000 (immunity) 90 tbs 37.00  

 Ultra Maintain-Vanilla (meal replacement) 630 g 48.50  

 Vital Plex (probiotic) 100 cps 36.00  

 Other supplements:    

     

 Subtotal - - - - -→ - - - - -→  



 Shipping (No charge on orders over $100) Under $100 $7.00  

 GST - - - - -→ 5%  

 TOTAL - - - - -→ - - - - -→  
 

PATIENT/SHIPPING INFORMATION 

 
Name:  ________________________________________  Phone #:  __________________ 
 

Address:  _________________________________________________________________ 
 

City:  ______________________  Province:  _______  Postal Code:  _________________ 
 

� Visa      Card #:  ____________________________________ 
 

� MasterCard   Expiry Date:  ________________________________ 
 
Signature:  _____________________________________ 
 
Forms\order form - online 


