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ORDER FOR SCHEDULE 6 SUBSTANCE: 

Practice Name: 

Practice Acc. No: 

Date: 

Please supply the following Schedule 6 Substances: 

PRODUCT NAME: 
QUANTITY IN 

QUANTITY IN WORDS: 
FIGURES: 

Deliver To: 

Doctor/Pharmacist Name: 

Qualifications: 

Registration No: 

Signature: 

V1 .3 - November 2020 Doc23 

Med Pak cc I CK No. 2003/085061/23 

GM Evans (Managing Member) I KM Evans {Member) I M Maree (Member) 
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