202A, 8322-130th Street

Tel: 1-866-604-0663
Fax: 1-866-988-5764
www.medicinasonlinecanada.com

Surrey, British Columbia
Canada. V3W 8J9

Paso 1: Por favor complete este formulario, todos los campos marcados con * deben llenarse para
poder procesar la orden. Lea y firme el Formulario de Autorización y Liberación de
Responsabilidad.
Toda la información en estos formularios es confidencial.
Paso 2: Obtenga la prescripción de su doctor.
Paso 3: Envíenos este formulario y su prescripción vía fax o por correo a nuestra dirección postal:
MedicinasOnlineCanada.com
202A, 8322-130th Street

Surrey, British Columbia
Canada. V3W 8J9
Por favor note que se requiere una estampilla de $0.63 para correspondencia enviada a Canadá.
Tenga en cuenta que para requerir un rellenado (complemento) de su prescripción, deberá
comunicarse con MedicinasOnlineCanada.com con 2 ó 3 semanas de anticipación.
* MEDICINAS QUE ESTA ORDENANDO:
Todos los precios y cantidades serán confirmados con usted antes de procesar su orden.
Marca Genérico

Nombre del Medicamento

Dosis

Cantidad

*¿USTED LLENO ESTE FORMULARIO ANTERIORMENTE?
__ Si

__ No

Si su respuesta es Si, describa cualquier cambio en su salud, medicamentos, o en su rutina de
ejercicios desde la última vez que nos dio esta información:

* INFORMACION DEL PACIENTE:

* Los campos marcados con * son obligatorios.
* Nombre:

* Apellido:

* Teléfono (Día):
(
)

* Teléfono (Noche):
( )

* Correo electrónico (e-mail)

* Dirección: Apt# / Calle:

* Ciudad:

* Estado / Código Postal (ZIP Code)

* Fecha de nacimiento (mm/dd/aa): Edad:

* Sexo __ Masculino __ Femenino

* Estatura: pies y pulgadas

* Peso: Libras

* ¿DE QUE CONDICIONES MEDICAS ESTA SIENDO TRATADO ACTUALMENTE?
__ Acid Reflux (Reflujo) __ Cáncer

__ Problemas Cardíacos __ Menopausia

__ Alzeimer

__ Colesterol

__HIV / Sida

__ Anémia

__ Depresión / Ansiedad

__Problemas Renales

__ Asma

__ Diabetes

__ Esquizofrenia

__ Osteoporosis
__ Uso de Tabaco
__DesordenTiroidal

__ Enfermedades de la Sangre __ Epilepsia

__Enfermedades del Hígado __ Ulceras

__ Presión Sanguínea

__ Migrañas

__ Retención de fluidos

Otros / Comentarios
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________

* ¿USTED FUMA? .

* ¿USTED TOMA ALCOHOL?

__ Si

__ No

__ Si

__ No

* ACTUALMENTE ¿ESTA USTED EMBARAZADA O EN PERIODO DE LACTANCIA?
__ Embarazo

__ Lactancia

__ No

* INDIQUE A QUE MEDICINAS ES ALERGICO
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________

* POR FAVOR LISTE TODOS LOS MEDICAMENTOS QUE ESTE USANDO
ACTUALMENTE:
Nombre de la Medicina

Dosis

Cantidad

______________________

_______________

________________

______________________

_______________

________________

______________________

_______________

_________________

______________________

_______________

_________________

* OPCIONES DE PAGO:
__ Money Order

__ Cheque Certificado

Dirección de Facturación (Billing Address)
(Si es diferente a la indicada anteriormente)

Apt#

Calle

Zip Code / Código Postal

Ciudad

Estado

Nota: Todos los precios son en US$ y se aplica un costo de envío de US$10 por orden.

*FORMULARIO DE AUTORIZACION Y CONSENTIMIENTO:
*Firma del Paciente:
*Firma de un Testigo:
*Nombre y Apellido del Paciente:

*Nombre y Apellido del Testigo:

*Fecha:

*Ciudad/Estado donde se firma:

By signing above, each time you place an order with us, you acknowledge and agree to the
following:
I agree to all of the following terms and conditions on behalf of myself, my heirs, assigns and
successors. I further represent that I understand all of the following terms and conditions and that
I have had adequate opportunity to consult any advisors necessary, whether medical, legal or
otherwise. In the event that I am placing the order on behalf of someone else, I also represent
that I have all necessary consent, permission and authorization to do so on behalf of that person
and their heirs, assigns and successors.
LEGAL STATEMENT AND TERMS OF SERVICE
1.

2.

The Sale of Products are governed by the laws of the jurisdiction from which the products
are shipped to me (unless MedicinasOnlineCanada.com elects otherwise at its sole
discretion), without regard to conflict of laws principles.
By using the website, MedicinasOnlineCanada.com, I acknowledge and accept that
products purchased from the website are dispensed from the following countries by the
corresponding dispensaries which are partnered with MedicinasOnlineCanada.com:

CANADA
Dispensary: Candrug, #202-8322 130th Street, Surrey, BC V3W 8J9, Canada.
Regulatory Authority: College of Pharmacists of British Columbia
INDIA
Dispensary: Moirae Generics Pvt. Ltd. B-710, Sagar Tech Plaza, Sakinaka Junction,
Andheri (E), Mumbai - 400 072,India
Licensing Authority: Assistant Commissioner, Food and Drug Administration, Mumbai
Maharashtra
Dispensary: Lawrance Walter, 3rd Floor Plot No. 3, 4 & 5 LSC, “J” block, Ashok Vihar Phase I,
New Delhi – 110052, India
Licensing Authority: Assistant Commissioner, Food and Drug Administration, Delhi
MAURITIUS
Dispensary: Zapatero International, Mer Rouge, Port Louis, Mauritius
Regulatory Authority: Ministry of Health & Quality of Life Mauritius
NEW ZEALAND
Dispensary: Guys Pharmacy (2001) Limited, c/- Markhams MRI Auckland Limited, Level 10, Q
and V Building, 203 Queen St. Auckand 1010
Regulatory Authority: Ministry of Health, New Zealand
SINGAPORE
Dispensary: Alps Pharmacy, Alps Avenue, #03-01 Lian Soon Amenity Centre Singapore 498787
Regulatory Authority: Health Sciences Authority, Singapore
TURKEY
Dispensary CAN Pharmacy, Kosuyolu Cad., No:150, Kadikoy, Istanbul, Turkey

Regulatory Authority: Provincial Health Administration, Republic of Turkey, Governorship of
Istanbul
UNITED KINGDOM
Dispensary: London Pharmacy Unit 13 Derby Rd. IND EST. Hounslow TW3 3UH
Dispensary: Cedarwood Pharmacy 5 Peterwood Park, Croydon, Surrey, CR0 5UQ
Regulatory Authority: Royal Pharmaceutical Society of Great Britain
Please note from time to time we may dispense from other approved licensed dispensaries that
are not included in the list above. Our customer service department will be happy to provide you
with the exact dispensing pharmacy when you place your order.
3.

4.

5.

6.
7.

8.

Products sold by MedicinasOnlineCanada.com from its Partnered Dispensaries are
predominantly purchased from outside the USA. This means that the packaging may be
different to that available in stores in USA. You agree to accept the products ‘as is’ and
will not object to this.
MedicinasOnlineCanada.com accepts no liability for the contents for the website or any of
the products sold. MedicinasOnlineCanada.com’s liability for any product which is
defective or causes loss or damage of any kind is limited to the cost of the product or the
provision of a replacement.
It is your responsibility to ensure that your use of MedicinasOnlineCanada.com and the
purchase of any products from MedicinasOnlineCanada.com comply with the law where
you are. MedicinasOnlineCanada.com makes no representation or warranty in this
regard.
Prescription products cannot be returned or replaced.
By using MedicinasOnlineCanada.com and purchasing products from
MedicinasOnlineCanada.com, you agree that you are not doing so for the purposes of
taking legal action against MedicinasOnlineCanada.com.
Prices are subject to change without notice.

AUTHORIZATION AND CONSENT
I hereby appoint MedicinasOnlineCanada.com as my agent and attorney for the limited purpose
of taking all steps and signing all documents on my behalf necessary to obtain a prescription in
the country where the dispensary is located that is the equivalent of the prescription that I sent to
MedicinasOnlineCanada.com (the ‘Equivalent Prescription’) to the same extent as I could do
personally if I were present taking those steps and signing those documents myself. This
authorization shall include, but not be limited to, collecting personal health information about me,
collecting similar information from my prescribing physician or pharmacist, and disclosing that
personal health information to MedicinasOnlineCanada.com, its employees, agents, affiliates and
service providers, including without limitation any authorized physician licensed in the country
where the dispensary is located and any dispensary or pharmacist being retained by
MedicinasOnlineCanada.com on my behalf (collectively the ‘MedicinasOnlineCanada.com
Agents’), as required for the limited purpose of obtaining the Equivalent Prescription and filling my
Order.
DISCLOSURE AND REPRESENTATIONS
I represent that all of the following statements are true and understand that
MedicinasOnlineCanada.com, it's Partnered Dispensaries, their employees and contractors
(physicians and nurses, pharmacists and pharmacy technicians) are relying on the following
representations:
1. I am of the age of majority or older according to the laws of the state in which I reside
("My Place of Residence").
2. I can make my own medical decisions according to the laws of My Place of Residence.

3. A duly qualified medical practitioner in My Place of Residence ("My Medical Practitioner")
prescribed the pharmaceutical product(s) ("the Ordered Product") that I am requesting
MedicinasOnlineCanada.com to assist me in obtaining.
4. The prescription that I am requesting MedicinasOnlineCanada.com to assist me in
obtaining has not been altered in any way nor has it been filled prior to submission to
MedicinasOnlineCanada.com. I agree to immediately destroy all copies of my
prescription once it has been filled.
5. I will use any medication obtained for me by MedicinasOnlineCanada.com strictly in
accordance with the instructions provided by My Medical Practitioner.
6. I place this order for medication for my sole use and I will not provide any of this
medication to another person. I am not seeking or relying on any medical information
from MedicinasOnlineCanada.com.
7. I will immediately contact My Medical Practitioner in the event I suffer any unexpected
side effects from any medication(s) provided to me by MedicinasOnlineCanada.com’s
partnered dispensaries. MedicinasOnlineCanada.com has made no representations or
warranties to me, including, without limitation, representations or warranties regarding the
use or fitness for any particular purpose of the medication(s) delivered (including, without
limitation, its appropriateness for curing or helping relieve any particular ailment, illness or
disease, or its potential or actual side or adverse effects whether previously known or
unknown).
PURCHASE AND SALE TERMS
1. If I choose to pay for my order by credit card, MedicinasOnlineCanada.com will charge
my credit card the following amounts (all prices in US funds):
a. The medication price as posted on MedicinasOnlineCanada.com's website on
the day MedicinasOnlineCanada.com receives my order,
b. A $10.00 Shipping/Insurance Fee for each package
MedicinasOnlineCanada.com ships; and
c. Any applicable taxes
2. In the event my payment is not authorized by my credit card company,
MedicinasOnlineCanada.com has the right to cancel my order and attempt in good faith
to promptly notify me of such cancellation.
3. MedicinasOnlineCanada.com reserves the right, in its sole discretion, to refuse to
process any order, in which event I will be entitled to a prompt refund of all monies paid
for such order, if any.
4. MedicinasOnlineCanada.com does not fill any orders using child protection packaging.
5. MedicinasOnlineCanada.com is not providing its services as agent or limited power of
attorney as a substitute for health care or the advice of a licensed medical practitioner.
6. MedicinasOnlineCanada.com will not exchange medication or return any monies paid
once an order is filled, unless the medication provided to me by the supplying dispensary
does not correspond with my prescription.
7. I am solely responsible and take full possession of my order at the time of shipment (or
point of origin) from MedicinasOnlineCanada.com and its Partnered Dispensary(s).
RELEASE AND WAIVER
I hereby release and hold harmless MedicinasOnlineCanada.com, its Partnered Dispensaries, the
authorized physician licensed in the country where the dispensary is located, their officers and
directors, agents, employees and contractors (including physicians and nurses, pharmacists and
pharmacy technicians) from any and all suits, demands, liabilities, claims, actions, expenses,
losses and damages of any kind or nature whatsoever, including, without limitation, general,
direct, special, indirect and consequential damages and costs of litigation (including reasonable
attorney fees)arising from:

1. My use of the medication(s) provided to me by MedicinasOnlineCanada.com’s Partnered
Dispensary(s) including, without limitation, any and all side effects whether previously
known or unknown;
2. The manner or timeliness of completion by MedicinasOnlineCanada.com or its Partnered
Dispensary(s) of any of the actions I have authorized; and
3. My breach of any terms, conditions or representations or warranties in this agreement.
GOVERNING LAW
This agreement, along with any disputes that may arise, shall be governed by and construed in
accordance with the laws of jurisdiction from which the product(s) are shipped to me (unless
MedicinasOnlineCanada.com elects otherwise at its sole discretion), without regard to conflict of
laws principles. I have read and understand all of the foregoing.

