 —Please Create A Template from this Master Copy for Future Use— 

KW Practitioner Prescription E-Mail Form

e-mail ( orders@kwbotanicals.com      
Name of Health Care Provider: 



   Telephone:

  
  Date:

	
	
	


	Maximum number
of herbs per bottle:

	  2 oz.
	 5 herbs

	  4 oz.
	10 herbs

	  8 oz.
	14 herbs

	16 oz.
	16 herbs

	32 oz.
	20 herbs


· KW Botanicals will fill the herbal prescription you provide us below.

· The minimum order for Practitioner Prescriptions is 8, 16, or 32 ounces, 
varying in accord with the number of herbs in your formula (see table). (
If you order a second prescription (same patient, same date), this may be a 2 or 4 oz. size.
· For standard amounts of individual herbs, leave the left column blank.  Otherwise:
indicate chen, grams, %, or increased or decreased amounts with a “+” or “–”. 

· For modifications of TCM formulas, write the Pin Yin Name followed by the additional herbs desired (refer to our KW Traditional  Chinese Medical Formulas Index).
If the TCM Formula is not in our Index, please give us a reference or write out all herbs.

· Charges for herbal prescriptions begin at price code 4, and increase in accord with the cost of quantity of herbs used.

· Refills may be phoned in. Please provide us with the patient’s name, formula date, bottle size, and shipping instructions.  
This will assist us in locating and verifying the formula, and in expediting your order.

Move between cells or lines using your keyboard’s arrow keys.

	Patients’ Name:  
	Patients’ Name:  

(initials if same)

	(Formulas are provided in unbreakable HDPE (high density polyethylene) plastic bottles with flip top caps for ease of administration.)

	Chen, Grams, 
%, or
+ or – 
	( Please Underline or Highlight Desired Size

 Formula 1:   8,  16,  or  32  oz.
 Latin Name or Pin Yin Name
	Chen, Grams, 
%, or
+ or – 
	( Please Underline or Highlight Desired Size

 Formula 2:   2,  4,  8,  16,  or  32  oz.
 Latin Name or Pin Yin Name

	1) 
	
	1) 
	

	2) 
	
	2) 
	

	3) 
	
	3) 
	

	4) 
	
	4) 
	

	5) 
	
	5) 
	

	6) 
	
	6) 
	

	7) 
	
	7) 
	

	8) 
	
	8) 
	

	9) 
	
	9) 
	

	10) 
	
	10) 
	

	11) 
	
	11) 
	

	12) 
	
	12) 
	

	13) 
	
	13) 
	

	14) 
	
	14) 
	

	15) 
	
	15) 
	

	16) 
	
	16) 
	

	17) 
	
	17) 
	

	18) 
	
	18) 
	

	19) 
	
	19) 
	

	20) 
	
	20) 
	


Do you need to be contacted with the price of the formulas before we fill the prescriptions?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


Desired shipping service (Please see Ordering and Shipping Information for options):              Ship to my office    FORMCHECKBOX 
 
Patient’s drop ship address, or address change for my office                                                     Drop ship to my patient   FORMCHECKBOX 

	
	                  I will pick up at KW   FORMCHECKBOX 

My patient will pick up at KW   FORMCHECKBOX 



KW BOTANICALS Inc.  165 TUNSTEAD AV  SAN ANSELMO, CA  94960   orders@kwbotanicals.com   Tel 415-459-4066
