?x Asante Academy of Chinese Medicine Q%)
@ Herbal Prescription Middlesen

Patient’s Name & Address

Prescribed by:
Email: 1 e
Post Code...........coeeeiviiiiiiiiin,
Tel. No.
Tel.NO. ..o,
Chinese Name (Pin Yin) Grams@ 4.5p/g ChineseName (Pin Yin) Grams @ 4.5p/g

Special | nstructions

ALL HERBSCOST

4.5p/g EXCEPT:

Chuan Bel Mu 15p
San Qi 15p
Dong Chong Xia Cao £2.00
Ren Shen 15p
Xi Yang Shen 15p
Rou Gui 30p
Huang Lian 15p

1Total Herb Cost per bag

2 Number of Bags

3 Postage (Uptolkg) UK £4 Europe £8

4 Total Cost (1x2+3)

Credit Card Details
CardTYPe oo
CardNO oo
Expiry Date.................. IssueNo............
Name

Signature ..o

Please fax this form to; 020 7272 1998

| f you wish to pay by cheque please make out to “ Asante Herbs’ and post with
form to Asante Academy of Chinese M edicine Clerkenwell Building Archway
CampusHighgateHill London N19 5L W

Please note you can download mor e prescription formsand also order directly on-
lineviaour website: www.asante-academy.com




