
HEALTHY FACTOR LLC

Patient Order Form
RENAL FACTOR
      Qty. _______ x $10.00	=    __________

        (90 Tablets)
RENAL FACTOR PLUS
      Qty. _______ x $14.50	=    __________

        (90 Tablets)
CALCIUM ACETATE
      Qty. _______ x $18.00	=    __________

         (200 Tablets)
FOOT CARE CREAM
      Qty. _______ x $9.00	 =    __________

         (4 oz. Toddle)

                                 Subtotal 	=    __________

            51/2% WI Sales Tax 	=    __________
                   (Wisconsin Residents Only)

                       TOTAL 	=    __________

Name: _________________________________

Mailing Address: ________________________

_______________________________________

City: ___________________________________

State: ____________ Zip: __________________

Phone No.:_ ____________________________

     Visa        MasterCard        Discover

Account Number_________________________

Exp. Date____________ Sec. Code #________

Signature:_______________________________
Make checks or money orders payable to
             HEALTHY FACTOR LLC

Mail to: 1412 Eric Drive
             Arbor Vitae, WI 54568
Phone: 715-358-1988   Fax: 715-358-9879

www.healthyfactor.org

FREEShipping!


