CANTHARONE® ORDER FORM
- INTERNATIONAL

Prices effective 28-Mar-2023

DDRME LABORATORIES INC.
TORONTO - MONTREAL

5—91 Kelfield Street, Toronto, ON, Canada, MOW 5A3

Tel. 1-416-242-6167 www.dormer.com

FAX TO 1-416-242-9487 OR EMAIL TO INFO@DORMER.COM

1: ORDER INFORMATION

CUSTOMER NUMBER (if you have one): DATE:

Product Code | Product Unit Price Quantity - .
001075 M | e comon | perungualwarts | 7.5mL | $USD 7995 o
sovrs7sm | SN s | pome | SUSD1iass = =

2: PRESCRIPTION

Cantharone products are for physician use only. Fax or Email the completed order form together with a prescription
signed by the attending physician. The prescription should indicate the products and amounts being ordered.

3: SHIPPING INFORMATION

Contact Name: Name of Doctor:
Name of Practice: Email:
Street Address:
(This shipping address must match the address shown on the prescription)
City: State: Country: Postal Code:
Telephone: Fax: Receiving Email:

e Shipping charge is SUSD 55.00 (for up to 8 bottles) | Delivery is by Express Post
e Delivery time is normally 10 business days (customs clearance may delay delivery)
e Tracking capability and delivery confirmation is available upon request.

4: BILLING INFORMATION

VISA MASTERCARD AMERICAN EXPRESS PO NUMBER: (Optional)

CREDIT CARD NUMBER EXP. DATE [MMYY] NAME ON CREDIT CARD

ORDER WILL NOT BE PROCESSED WITHOUT THE
SIGNATURE OF THE CREDIT CARD HOLDER =

SIGNATURE OF CARD HOLDER (see terms below)
5: REGULATORY INFORMATION AND PURCHASING TERMS

Cantharone® Regular and Plus wart treatments are manufactured in Canada in conformance with Good Manufacturing Practices
(GMP) in facilities regularly audited by Health Canada inspectors. Cantharone® Regular is registered with Health Canada under
Natural Product Number (NPN) 80023975 and Cantharone® Plus is registered under Drug Identification Number (DIN) 00772011.

Along with this form, you must provide to Dormer completed importation documentation from your country’s health
authority that would allow clearance of your order through your country’s customs. Failure to provide such documentation
may result in your country’s refusal to allow importation. Dormer does not accept such product returns.

By completing and signing this International Order Form, you are agreeing to the following terms and conditions of sale:

i. The shipping fee will be added to the order total and charged to your credit card.
ii. Dormer is not responsible for any damages to the product which may occur in-transit.
iii. You are responsible for all customs, brokerage and other local charges on receipt of the order.
iv. In the event of a refusal of entry to your country, you will not be reimbursed by Dormer for any amounts.
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