Mail Order Pharmacy
ORDER FORM
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| nstructions:

Phar macy I nformation
Phone: 888-772-3811
Fax: 586-772-6873

Mailing Address:
American Mail Order Pharmacy
23290 Schoenherr Road
Warren, M| 48089

The Caya contoured diaphragm requires a prescription from your doctor. It is available in one

size and fits most women (conventiona diaphragms sizes of 65 mm to 80 mm); while apelvic
exam or traditional diaphragm fitting is not required for Caya use, if your size is unknown you
should consider having your provider determine your size or test fit Cayato confirm that Caya

will work for you.
1. Completethisform

2. Obtain a prescription from your physician or heathcare provider
e They may call, fax, e-script, or e-prescribe the RX directly to the pharmacy
e Or they may provide you with awritten prescription

3. Send thisform to the pharmacy by fax or mail

o If you were given awritten prescription, you MUST mail in both this order
form and the written prescription from your physician or healthcare provider

Full Name:

Street Address:

City State: Zip
Phone: Cdl Phone:

Email Date of Birth

Credit Card Information:
Type (Visa, MC, Amex, Discover)

Prescription Card Insurance I nfor mation:
Cardholder's Name:

Cardholder: Card ID#
Billing Address: Grp#
. ] . Bin# PCN#
City: State: Zip: Insurance Name:
Credit Card Number Insurance Phone
Exp Date (mm/yy) CVV Code Relationship: self ~ spouse  child___ other_
Employer Name
Item Description QTY | Unit Price Unit Price Extended
(For Cash (For Insurance Price
Customers) Customers)
Caya Diaphragm $80.00 NA
(copay may be required)
Options Gynol |1 Vaginal Contraceptive Gel $17.50 $17.50
(multi-dose tube with applicator) ) )
Options Conceptrol Vagina Contraceptive Gel $18.50 $18.50
(Box of 10 prefilled applicators)
Shipping Options: 1st Class USPS = $5 Shipping
Expedited USPS = $25
Grand Total




