
LICENSED +E$L7+C$5E 3529IDE5 BILLING  INFORMATION

FACILITY NAME: ______________________________________________________   PLACED BY: ___________________________________________________ 

ADDRESS: _______________________________________________________________________________________________________________________________ 

CITY/STATE/ZIP: _____________________________________________________________________________________________________________ 

PHONE:______________________________________________                                         FAX:__________________________________________

SHIPPING ADDRESS

NAME ____________________________________________________________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________________________________________________________ 

CITY/STATE/ZIP ______________________________________________________________________________________________________________  

MEDICATION ORDER

Notes: ____________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

PA<MEN7 DQG 6+,33,1* IN)2RMA7I2N  CXVWRPHU ZiOO EH DVVHVVHG DGGiWiRQDO �� cKDUJH IRU cUHGiW cDUG SD\PHQWV 

** ALL GLP-1 ORDERS ARE SHIPPED OVERNIGHT **
** PQ Pharmacy is not licensed in California and North Dakota, and PQ Pharmacy products cannot be sold 

or transferred to those states. Products must only be shipped to a licensed medical facility. Product is 
available from PQ Pharmacy due to being on the FDA shortage list. **

___ &5(',7 &$5' �RQ ILOH�       RU         ___ $&+ �RQ ILOH�

EMAIL TO: RUGHU@STSKarmac\�com  RU  )$; 72� �-���-���-����

PQ Pharmacy 15215 Technology Dr. Brooksville FL 34604

7/65,:   (���) �77-����  •  FAX:  1-877-456-4512
                  Date Needed�__________________ Date:___________________ 

: @@@@@@@@@@@@@@@@@@@@@         Rep/ Discount Code: @@@@@@@@@_______

*OterOBM 6se         Order 1roDessed @@@@@@@@@@@@@@@  31) $IeDL @@@@@@@@@@@@@ 1BDLed:@@@@@@@@@@@@@@@@

-ot:@@@@@@@@@@@@@@@@ &YQ:@@@@@@@  -ot:@@@@@@@@@@@@@@@@@ &YQ:@@@@@@@ -ot:@@@@@@@@@@@@@@@ &YQ:@@@@@@@@

Please email to order@pqpharmacy.com

Semaglutide – ��� PJ�PL – � PL �� PJ� 

6HPDJOXWLGH – ��� PJ� PL – � PL ���� PJ� 

Semaglutide – ��� PJ� PL – � PL ��.� PJ� 

Semaglutide – ��� PJ� PL – � PL ���� PJ� 

6HPDJOXWLGH – �.5 mJ/mL – � PL ��� PJ�     

6HPDJOXWLGH – 5.0 mJ/mL – � PL ��� PJ� 

7iU]eSatide – �� PJ� PL – � PL ��� PJ�

7iU]eSatide – �� PJ� PL – � PL ��� PJ�

�BBBBBB � ER[ RI ��    � of Eo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�BBBBBB � bo[ of ��    � of bo[es�BBBBBBB

�
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*Shortage product based upon availability


