PUSH PATCH

ORDER FORM / INVOICE
Date:

AESTHETIC REP GROUﬁ‘

Date of Desired Delivery:

Rep:

Customer Account Information

Office / Practice Name:

Physician Name: Physician NPI:

Practice Address:

City State: Zip

Primary Contact Name:

Primary Email: Primary Phone Number:

Shipping Address: (if different than Practice Address)

City ST Zip
Billing Address same as Shipping Address? Y |:| N EI

Billing Address:

City State: Zip

Description Unit Price Quantity 12HR/14HR Patch

NAD+

1300mg+GHK- Cu $300.00
10mg 6 Patches Per
Box

Glutathione 500mg NLY ilable i
“GHiceomg © | $20000

6 Patches Per Box

BPC-157 2000mcg +
NAD+ 250mg +

GHK-Cu 10mg
6 Patches Per Box

KPV 10mg + NAD+

CuT1Omg
6 Patches Per Box

$200.00

Micro Needling Tool

FREE SHIPPING ON ORDERS TOTALING Shipping : $25.00

$5,000 OR MORE Total:

Shipping: Ground applicable charge will be added to the total

Please Specify if you want the 12 HR ( Sport ) or 14 HR (Dry/Sensitive Skin) Patch

Jurisdiction Notice:

All purchases are governed by the laws of the State of Ohio. Any disputes arising from this order shall be resolved exclusively in the
courts of Franklin County, Ohio. By placing this order, the purchaser agrees to this jurisdiction.

Please send completed form to your rep




