Pegasus Lifecare Inc.

Updated Sept 2009

Tel 1.604.303.9952

¥ ‘ #112 - 11800 River Rd Fax 1.604.303.9926
Richmond, British Columbia order@pegasuslifecare.com
Canada V6X 127 www.pegasuslifecare.com
Purchase Order (Retail) ROS:
Invoice:
ORDER BY (ID# SHIP TO (if different)
Client Name Attn To
First Last Tel
Address Address
Unit Street
City State
Country Zip Code

Contact Person

O Rush order (by what date/time ) O Regular order

Tel ---
Fax 0O Self-pickup O Courier
Email Preferred Courier Acct #
Website FOB Richmond, B.C. Canada
Unit Description of Goods Unit Price (CAD) Total (CAD)
Bottle | CARESENG® BFG, 80mgx360 Softgels CAD $ 3,048.00
Bag CARESENG® BFG, 80mgx60 Softgels CAD$ 508.00
Bag CARESENG® SG, 100mgx60 Softgels (10 softgels/pack, 6 packs/bag) CAD$ 375.00
Bottle | CARESENG® SG2, 80mgx300 Softgels CAD $ 1,139.00
Bottle | CARESENG® SG2, 80mgx120 Softgels CAD$ 455.00
Bottle | CARESENG® RH, 40mgx60 Softgels CAD$ 120.00
Box | CARESENG® RH, 40mgx=20 Softgels (10 softgels/pack, 2 packs/box) CADS$ 40.00
Bottle | BIOSENG ™ #1, 40mgx120 Softgels CAD$ 155.00
Bottle | CARESENG® AllerQ, 40mgx90 Softgels CAD$ 86.00
** Prices are subject to change, and maybe adjusted without notice. Subtotal
Freight (S/H)
GST
TOTAL
PAYMENT BY

o Credit Card (Visa, M/C)

By signing below, we/l the Purchaser agree that:

No. 1. The Products have not been approved by the government authorities for pharmaceuticals use.
Exp. Date / The Products are sold as alternative medical supplements. The Purchaser shall ensure that the
Cardholder patient or anyone who receive the Products understand the same.
2. The Seller has provided to the Purchaser, and the Purchaser has read and understood the
O Check recommended User’s Dire_:ctions of_the Prqducts_.
. . . 3. The Purchaser shall use his professional discretion to ensure the safe use of the Products. The
Must be received prior to shipment Purchaser shall not resell the Products to anyone who cannot handle the Products in a safe manner.
. 4. The Seller is not liable for any damages or injuries incurred to anyone who may have received or
o Wire Transfer used the Products hereof.
Bank Name: HSBC Bank Canada 5. The Purchaser has one week to claim product quality deficiency upon receipt of the Products, and
Address: 6168 No.3 Road send the Products back to the Seller for replacement.
Richmond, British Columbia 6. The Purchaser agrees to pay the total amount listed above in advance of shipping unless the Seller
has authorized special payment terms.
CAD Acgagggg(}/ (? l\((i ?gg 172 001 7. The P‘u.rchaser ynders_tands that Products _and_Servin_:es offered are subject to the Terms and
: . Conditions available in the Seller’s website (including the Return and Exchange Policy).
Acct Name: Pegasus Lifecare Inc. 8.

o Cash

Office Use Only:
Processed by on

The Purchaser/Cardholder hereby authorizes Pegasus Lifecare Inc. to process payments of all
purchase orders of Pegasus’ products on the credit card information given on this form, unless
advised otherwise at the time of placing the orders.

Purchaser /Cardholder’s Authorized Signature Date




