
HealthMattersMatters
INTERNATIONAL

Group Code
New Customer 
Order Form

Customer Name: ______________________________________________________________________

Mailing Address: ______________________________________________________________________

City: ______________________________________________________     State/Prov.: _____________

Country: ________________________________     Zip/Postal Code: ___________________

Home Phone: (     ) _______________________     Other Phone: (     ) ________________________

Primary Physician: 

Name: ________________________________________     Phone: (     ) ________________________

Other Physician:

Name: ________________________________________     Phone: (     ) ________________________

Other Physician:

Name: ________________________________________     Phone: (     ) ________________________

List Any Allergies or Conditions: ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Ship this order with another person’s Order? (Name): ______________________________________

I hereby waive my right to pharmacy counseling, as I have been previously counseled regarding the above mentioned. (Optional)

Please do not contact me regarding this order, but rather ship the medication as described above. (Optional)

Request Medication Brand, Generic, Dosage Quantity Country Product 
Branded Generic (maximum 3 Ordered From

months supply)

Payment Method: Mastercard     VISA

Name on Card: __________________________________________________________________________________

Credit Card #: _________________________________________________________    Exp: __________________

Signature: ________________________________________________________    Date: ______________________



HealthMattersMatters
INTERNATIONAL

Group Code
New Customer 
Medical History Form

1. Have you seen your physician in the last 12 months?     Yes     No

2.  Customer Name

First Name: ______________________________________     Middle Name: _________________

Last Name: _______________________________________________________________________

3.  Gender:     Male     Female     Birth Date: _____________________________________

Your weight in Pounds ____________     Your Height ________ Feet ________ Inches

4.  Alternate Contact (OPTIONAL)

Family Member / Care Giver Information

First Name: __________________________________     Last Name: ________________________

Phone: ______________________________________

5.  Please list ALL medications you are currently taking and indicate the conditions for

which they have been prescribed. LIST ALL whether ordering each or not.

Drug Name Strength Directions For Use Length of Time Condition Being Treated

Taking Each Drug

Example         12 mg         1 tab a day                2 Years                    Thyroid



HealthMattersMatters
INTERNATIONAL

Group Code
New Customer 
Medical History Form
Continued

6.  Your Personal Medical History

Blood Disorders                Yes     No          Orthopedic or Muscle Diesease     Yes     No

Cancer                            Yes     No          Mental Disorders                        Yes     No     

Immune Disorders             Yes     No          Surgical Procedures                    Yes     No

Pound Wound Healing       Yes     No          Glaucoma                                  Yes     No

Neurological Disorders       Yes     No          Addictions - Chemical                 Yes     No

Hormone Disorders           Yes     No          Arthritis, Lupus, Connective          Yes     No

Nutritional, Mineral,                                 Tissue Disease

Electrolyte Imbalance        Yes     No          Smoker                                     Yes     No

Lipid/Cholesterol Disorder  Yes     No          Lung Disease                             Yes     No

Heart/Circulation Disease   Yes     No          Airway Disease                          Yes     No

Kidney/Urinary Disease     Yes     No          High Blood Pressure                    Yes     No

Liver Disease                   Yes     No          Other Conditions (List Below)        Yes     No

7.  Other Conditions: __________________________________________________________________

8.  Return Policy: By law, no returns are possible.

9. I certify that the information provided is complete and accurate.

Signature: _____________________________________________________     Date: ____________

Please fax this form to Health Matters International at:
Toll Free: 1-866-453-0909
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