
PUSH PATCH 
ORDER FORM / INVOICE

 
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 __________________ 

 

Date: _________________________________

Date of Desired Delivery: _____________________ 

Billing Address same as Shipping Address?   Y N 

Billing Address: _____________________________________________________________________________________ 

City ______________________________________________________ State: ____________________________ Zip _____________________________ 

 NAD+
1300mg+GHK- Cu

10mg 6 Patches Per
Box 

BPC-157 2000mcg +
NAD+ 250mg + 
GHK-Cu 10mg

6 Patches Per Box 

KPV 10mg + NAD+ 
250mg + GHK-

Cu 10mg
6 Patches Per Box 

Micro Needling Tool

Glutathione 500mg
+ GHK-Cu 10mg 

6 Patches Per Box
$ 200.00

$300.00 

$250.00

$200.00 

 

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

Description Unit Price Quantity 12HR/14HR Patch 

ONLY available in
14 hour PATCH

Cost 

Rep:   ___________________________________________

$5.00

Shipping :
Total:

$25.00FREE SHIPPING ON ORDERS TOTALING
$5,000 OR MORE

Please send completed form to your rep


