
Australian                                                                                 Suite 4/29 Kitchener Pde

Pharmacy                                                                                 Bankstown, NSW 2200

Compounding                                                                         Ph: (02) 9793 1161 Fax: (02) 9708 0313

_______________________________________________________________________________________
Email: info@australiancompounding.com.au Web: www.australiancompounding.com.au

Patient Order Form

Surname:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _First name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D.O.B._ _ _ _ _ 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Post code: _ _ _ _ _Phone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fax: _ _ _ _ _ _ _ _ _ _ _ _ Mobile: _ _ _ _ _ _ _ _ _ _  _ _ _ 
Email:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

I am a (please tick):           □ new patient     □ repeat patient

Payment Details: □Visa □Mastercard □Cheque □Money Order
(cheques and money orders made payable to Australian Pharmacy Compounding)
Card Number:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Expiry: _ _ / _ _
Name on card: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Signature:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Attach doctor’s original prescription below and send to:

Australian Pharmacy Compounding 
Suite 4/29 Kitchener Pde, 
Bankstown NSW 2200.  

Attach prescription here

By law, we are required to keep the doctor’s original prescription on our premises.  Upon receipt of the doctor’s original prescription we will make 
up your prescription and courier or post it out to you the following day.  For your convenience we will file your repeats on our premises.  When you 
require a repeat prescription to be filled just call, fax or email us and we will make it up and dispatch it again.

How to order custom-made medicine from Australian Pharmacy Compounding (APC)

1. When the doctor gives you the prescription attach it to this order form and send it to:

Australian Pharmacy Compounding
Suite 4/29 Kitchener Pde,
Bankstown NSW 2200

Ph: (02) 9793 1161
Fax: (02) 9708 0313
Email: info@australiancompounding.com.au
Web: www.australiancompounding.com.au

2. If you wish to enquire about the price of your medication you can contact us by phone, fax or email, the details of which are above.
3. Upon receipt of the doctor’s original prescription and confirmation of payment we will compound your medication and dispatch it the 

same day. 
4. For your convenience repeat prescriptions will be kept at the pharmacy.  Whenever you need a repeat to be filled just call, email or fax 

us.   

Payment:
 We only accept CASH, VISA, MASTERCARD, CHEQUE or MONEY ORDER.   Cheques and Money Orders must be made out to 

Australian Pharmacy Compounding.  
 We do not accept American Express or Diners Card.  
 Details for payment must be provided in full as per the order form.

Delivery:
 Goods will be delivered when original prescriptions are received and payment is made in full.
 The price for delivery will be confirmed with patients upon receipt of order.

Enquiries:
 If you have any queries or would like more information please do not hesitate to call, email or fax us.
 Alternatively, if you would like to know more about customised prescription compounding visit:

www.australiancompounding.com.au


